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FOREWORD 


This  publication  is  issued  as  a guide  for  school  administrators, 
teachers,  physicians,  dentists,  nurses,  and  others  concerned  in  the 
conduct  of  the  school  health  program.  It  is  a revision  of  the  school 
nursing  manual,  old  Bulletin  312. 

1 he  selection  of  the  materials  to  be  used  and  the  actual  prepara- 
tion of  the  materials  were  the  responsibility  of  a committee  of  nurses, 
with  Dorothy  Rood,  of  the  Department  of  Public  Health  Xursing, 
University  of  Pittsburgh,  as  chairman.  The  committee  included: 
Mrs.  Sara  Reeder,  Head  Nurse,  Philadelphia  School  District,  Philadel- 
phia; Pearl  Williams,  Assistant  Head  Nurse,  Philadelphia  School 
District,  Philadelphia;  M.  Beatrice  Mettler,  College  Nurse,  State 
Teachers  College,  Bloomsburg;  Harriet  Shephard,  School  Nurse, 
Easton  School  District,  Easton;  Bessie  Leiby,  School  Nurse,  Shillington 
School  District,  Shillington;  Mrs.  Hermina  Palan,  School  Nurse,  Brent- 
wood School  District,  Brentwood,  Pittsburgh.  Associated  with  the 
committee  were  Elmer  B.  Cottrell,  Chief,  Division  of  Health  and 
Physical  Education;  Mildred  S.  Coyle,  School  Nursing  .\tlviser,  and 
W.  E.  Strawinski,  Editorial  Assistant. 

Serving  as  consultants  were  W.  L.  Htighes,  Director  of  Health  and 
Physical  Education,  Temple  University,  Philadelphia,  and  Elizabeth 
McHose,  Assistant  Professor  of  Health  and  Physical  Edtication,  Temple 
University,  Philadelphia. 

Essential  material  for  this  publication  was  contributed  by  various 
divisions  and  bureaus  of  the  Department  of  Health. 

The  bulletin  was  prepared  under  the  general  direction  of  Paul 
L.  Cressman,  Director,  Bureau  of  Instruction,  and  edited  by  Rachel 
S.  Turner,  Department  Editor. 


Superintendent  of  Public  Instruction 


January  1951 
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INTRODUCTION 

ripHE  Commonwealth  of  Pennsylvania  is  vitally  interested  in  the 
health  of  its  children.  The  stability,  prosperity,  and  happiness  of 
a people  depend  upon  the  vigor  of  its  rising  generation.  The  Depart- 
ment of  Public  Instruction  and  the  Department  of  Health  are  each 
held  responsible  by  law  for  certain  activities  in  connection  with  the 
health  of  children  of  school  age.  The  school  administrator  is  respon- 
sible for  the  pupils’  health  while  they  are  attending  school;  and  unless 
there  is  a full-time  school  physician,  the  school  nurse  is  his  first 
assistant  in  carrying  on  the  health  program. 

This  manual  has  been  prepared  to  assist  the  school  nurse  in  meet- 
ing her  responsibilities.  In  it  will  be  found  a statement  of  the  mini- 
mum essentials  required  by  law;  but  the  manual  goes  further.  Ways 
are  suggested  by  which  the  nurse  may  secure  better  health  in  school 
pupils  and  personnel,  and  may  have  the  satisfaction  of  knowing  that 
she  is  performing  a rvorthwhile  and  patriotic  service  which  her  pro- 
fessional education  makes  her  singularly  able  to  give. 

Every  school  nurse  should  familiarize  herself  with  the  entire  con- 
tents of  the  interdepartmental  bulletin,  Pennsylvania  School  Health 
Program,  1950,  which  presents  the  School  Laws  and  the  regulations  of 
the  Advisory  Health  Board  of  the  Department  of  Health  which  per- 
tain to  medical  and  dental  procedure  and  to  the  functions  of  the  school 
nurse.  In  it,  too,  are  defined  the  services  which  each  of  four  depart- 
ments^  of  the  State  Government  makes  available  in  carrying  out  the 
School  Health  Program.  It  is  vitally  important  for  the  school  nurse 
to  be  acquainted  with  these  services  in  order  that  she  may  carry  out 
her  functions  with  the  maximum  degree  of  cooperation  with  all  State 
agencies  concerned. 

Phases  of  Instruction  and  Activity  Involved 

The  total  school  health  program  is  concerned  with  all  phases  of 
instruction  and  school  activity  which  affect  the  well-being  of  children 
in  school.  It  is  usually  thought  of  as  including  health  education, 
health  service,  and  control  of  the  school  environment.  Health  educa- 
tion is  concerned  with  helping  pupils  acquire  those  understandings, 
habits,  skills,  and  attitudes  which  will  lead  to  desirable  health  be- 
havior. Health  service  includes  all  the  functions  performed  (1)  in 
making  health  examinations,  (2)  in  the  prevention  and  correction 
of  physical  defects,  (3)  in  securing  the  immunization  of  children, 
(4)  in  the  daily  observation  of  children  for  signs  of  communicable 

1 Departments  of  Health,  Duhlic  Assistance,  Public  Instruction,  and  Welfare. 
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disease  and  other  adverse  conditions  which  may  arise  between  health 
examinations,  and  (5)  in  the  handling  of  emergency  illness  and  acci- 
dents. Control  of  the  school  environment  has  to  do  with  all  the  con- 
ditions which  make  possible  healthful  living  in  school.  All  of  these 
functions  are  mutually  dependent  and  interrelated.  Pupils  cannot 
learn  healthful  living  unless  they  are  able  to  practice  what  they  are 
studying;  hence  health  education  is  handicapped  unless  the  school  en- 
vironment makes  possible  the  practice  of  the  activities  taught.  More- 
over, a sick  or  handicapped  child  cannot  learn  satisfactorily,  and 
therefore  health  service  is  indispensable,  under  present  community 
health  conditions,  to  all  school  learning.  Consequently  all  school  per- 
sonnel have  a vital  interest  in  the  health  program  and  the  coopera- 
tion of  all  is  necessary  for  its  efficient  functioning. 

The  Nurse  an  Interpreter 

In  connection  with  the  performance  of  her  professional  services,  the 
school  nurse  functions  as  an  interpreter  in  three  main  lines  of  ac- 
tivity: (1)  She  interprets  health  facts  to  the  school  jjersonnel,  helping 

them  to  understand  the  relation  between  current  research  findings 
and  the  school  health  program.  (2)  In  performing  her  professional 
duties  the  nurse  can  help  parents  to  understand  the  school’s  total  edu- 
cational program.  (3)  She  brings  from  the  home  the  facts  and  ob- 
servations which  may  assist  in  adjusting  the  entire  school  program  to 
the  needs  and  limitations  of  the  individual  child. 
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ORGANIZATION  AND  ADMINISTRATION 

school  nurse  in  most  instances  is  employed  by  the  board  of 
school  directors,  and  is  responsible  to  the  district  superintendent 
in  first  and  second  and  in  certain  third  class  school  districts,  and  to 
the  county  superintendent  in  school  districts  of  the  fourth  class  and 
in  those  districts  of  the  third  class  which  come  under  the  county 
superintendent.  It  is  recommended  that  the  nurse  be  employed  for 
the  period  of  the  school  term. 

FINANCIAL  ASSISTANCE  FROM  THE  COMMONWEALTH 

The  school  districts  are  reimbursed  for  the  employment  of  school 
nurses.  Section  2505  of  the  School  Laws  of  Pennsylvayiia,  1949  provides 
Every  school  district  and  every  vocational  school  district  shall 
be  paid  by  the  Commonwealth  for  every  school  year  on  account 
of  the  employment  of  properly  certificated  school  nurses,  an 
amount  ecjual  to  one  reimbursement  unit  for  each  nurse  having 
the  care  of  fifteen  hundred  or  more  pupils  in  average  daily  mem- 
bership in  the  district’s  public  schools,  and  for  each  nurse  having 
the  care  of  less  than  1500  such  pupils,  the  fractional  part  of  one 
reimbursement  unit  equal  to  the  number  of  such  pupils  under 
her  care  divided  by  1500.  The  reimbursement  provided  for  by 
this  section  shall  be  paid  by  the  Department  of  Health  out  of 
any  money  appropriated  to  said  department  for  administering 
the  provisions  of  Article  fourteen  of  this  act. 

THE  SCHOOL  NURSING  STAFF 

Where  two  or  more  nurses  are  employed,  one  should  be  designated 
as  supervisor.  She  should  be  held  responsible  for  the  work  to  be  done, 
and  all  the  business  of  the  nursing  service  should  be  carried  on  through 
her  office. 

SCHOOL  ASSIGNMENT  AND  PUPIL  LOAD 

The  number  of  buildings  and  pupils  assigned  to  one  nurse  will 
depend  on  the  types  of  population,  the  distance  to  be  covered,  the 
number  of  administrators  with  whom  she  must  plan,  the  amount  of 
work  to  be  done,  and  the  many  other  factors  which  help  to  determine 
the  program  for  each  district.  Generally  speaking,  in  urban  communi- 
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ties  one  nurse  can  properly  supervise  fifteen  hundred  pupils,  but  in 
rural  communities  one  nurse  should  not  be  expected  to  supervise 
more  than  eight  hundred  to  a thousand  pupils.  Larger  assignments 
than  these  will  lessen  the  effectiveness  of  the  professional  services 
rendered. 

HEALTH  UNIT’ 

It  is  important  that  the  health  unit  be  light,  pleasant,  well  venti- 
lated, comfortably  heated,  and  as  quiet  as  possible.  It  should  be 
conveniently  located  in  relation  to  the  administrative  offices  and 
easily  accessible  from  all  floors.  Provision  should  be  made  that  will 
permit  privacy  for  undressing  and  dressing,  physical  examinations,  and 
private  conferences.  The  examining  room  should  have  the  necessary 
length  to  allow  for  the  testing  of  visual  acuity  at  a distance  of  twenty 
feet,  with  a sound-conditioned,  well-ventilated  cubicle  for  audio- 
metric testing.  If  possible,  a waiting  room  should  be  provided  with 
chairs  and  adequate  heat,  light,  and  reading  materials.  At  all  times 
these  surroundings  should  be  made  attractive  and  informal,  rather 
than  give  the  appearance  of  an  operating  room  or  a clinic.  This  is  a 
means  of  associating  the  school  health  program  with  good  health 
rather  than  sickness. 

Uses  of  the  Health  Room 

The  health  room  is  used  for  the  following  school  health  services: 

1.  Conducting  complete  _medical  and  dental  examinations. 

2.  Conferring  with  pupils  and  parents  in  following  up  defects  found 
in  complete  medical  examinations  and  in  dealing  with  other 
health  and  social  problems. 

3.  Giving  first  aid  to  students  in  case  of  accident  or  illness  occurring 
during  the  school  day. 

4.  Presenting  incidental  health  instruction.  Every  contact  with  a 
pupil  in  the  health  room  should  be  made  an  opportunity  for 
health  teaching. 

Suggested  Equipment  and  Supplies 

1.  One  or  more  cots. 

2.  Rubber  mattress  cover,  pillow,  and  blanket  for  each  cot  and 
enough  sheets  and  pillow  cases  to  keep  the  cots  clean.  Paper 
towels  and  sheeting  may  be  used  to  save  laundry. 

3.  Soap  and  towels,  running  hot  and  cold  water  (or  a water  pitcher, 
a basin,  and  a waste  receptacle) . A foot  or  knee  lever  for  con- 
trolling water  saves  time  and  improves  technique. 

4.  Examining  table  with  sheets  and  paper  towels.  (Any  long  table 
may  be  used.) 


* See  plan  on  page  45. 
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9. 


10. 

11. 

12. 


13. 


A desk  and  a chair. 

Examining  gowns  or  suitable  substitute  for  pupil’s  clothing. 
(These  may  be  made  under  the  direction  of  the  home  economics 
teacher  and  with  the  assistance  of  other  teachers,  pupils,  and 
mothers  in  the  district.) 

Weighing  and  measuring  equipment. 

Table  for  supplies  (cotton,  gauze,  thermometers,  etc.) . 
Equipment  for  the  testing  of  visual  and  hearing  acuity,  including 
Snellen  eye  chart,  illuminated  by  artificial  lighting.  (Gooseneck 
lamp  may  be  used.) 

A full-length  mirror  to  be  used  in  health  teaching. 

Wastepaper  basket. 

A medicine  cabinet  with  minimum  first  aid  equipment.  The  fol- 
lowing list  should  be  modified  in  accordance  with  standing  orders 
approved  by  the  school  physician  or  local  medical  group: 

’ ’ Medicine  droppers 

Vaseline 

Slings  and  splints 
Culture  tubes  and  sterile  swabs 
(if  nurse  takes  cultures) 
Alcohol  or  other  approved 
disinfectant 

Ice  cap  and  hot  water  bottle 
Tape  measure 

Paper  bags  for  refuse.  (These 
may  be  made  of  newspaper.) 
Green  soap 
Paper  towels 
Emesis  basins 


14. 


Two  or  three  covered  glass 
jars,  one  tall  enough  for 
tongue  depressors 
Tongue  depressors 
Wooden  applicators  and  tooth- 
picks 

Sterile  gauze,  absorbent  cot- 
ton, adhesive  tape,  prepared 
dressings 

Roller  bandages  of  two  widths 
and  triangular  bandages 
Scissors  (bandage) 

Thermometers  (with  tray 
equipment) 

Physicians  will  supply  the  following  instruments  when  making 
medical  examinations: 

Stethoscope  Percussion  hammer 

Otoscope  Other  necessary  instruments 

Flashlight  he  will  require  for  conduct- 

Sphygmomanometer  ing  the  examinations 

Dentist  will  supply  such  instruments  as  he  will  need  in  conducting 
dental  examinations. 


15.  Screens. 

16.  Filing  and  supply  cabinet. 

17.  Blank  report  forms,  pupils’  health  and  dental  records,  and  other 
printed  materials. 

Note:  In  the  planning  of  a health  unit,  assistance  may  be  obtained  from  the 
Division  of  Health  and  Physical  Education  of  the  Department  of  Public  Instruction. 
Harrisburg,  Pa. 
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THE  SCHOOL  NURSE 

PERSONAL  QUALIFICATIONS 

Success  in  school  nursing  requires  certain  natural  qualifications. 
A work  so  closely  associated  with  people  and  their  affairs  calls  for 
a genuine  liking  for  people  and  a real  interest  in  what  people  do  and 
think.  The  school  nurse  should  have  an  understanding  of  the  inter- 
ests and  problems  of  the  school  child,  comprehend  the  moods  and 
emotions  of  the  adolescent,  and  command  the  confidence  of  parents 
and  teachers.  Emotional  balance  and  emotional  maturity  are 
essential.  She  must  have  belief  in  the  best  in  others  and  the  courteous 
consideration  and  the  sympathetic  tolerance  which  permits  her  to 
work  successfully  with  every  person.  She  should  be  one  who  in- 
spires in  those  with  whom  she  works  a sense  of  confidence  in  her 
and  in  themselves.  She  must  have  the  self-control  which  implies 
dignity,  poise,  and  reserve;  good  judgment;  breadth  of  interest;  re- 
spect for  pupil  personality;  intellectual  honesty;  and  a sympathetic 
understanding  of  the  unspoken  desires  and  problems  of  children  and 
youth.  In  short,  she  must  have  that  essential  cpiality— a pleasing  per- 
sonality, the  lack  of  which  cannot  be  compensated  for  by  other 
qualifications. 

The  nurse  should  be  healthy;  her  personal  health  habits  must  be 
good  in  order  that  pupils,  parents,  and  teachers  may  feel  the  sincerity 
of  her  health  teaching.  She  must  show  proper  health  attitudes  and 
health  practices  in  her  appearance  and  in  her  manner  of  living. 

Whether  the  nurse  working  in  the  school  wears  a uniform  depends 
upon  the  local  situation.  A white  uniform  and  a nurse’s  cap  are  un- 
desirable because  they  are  not  practical  for  making  home  visits,  and 
they  are  associated  in  the  minds  of  the  pupils  with  hospitals  and 
illness,  whereas  the  school  nurse  represents  an  educational  and  a 
health  service.  If  the  nurse  does  not  wear  a uniform,  she  may  desire 
to  wear  in  school  a washable  smock  or  coat.  The  majority  of  school 
nurses  wear  street  clothes.  Most  school  administrators  prefer  to  have 
the  nurse  dress  as  do  other  women  members  of  the  facidty,  and  most 
of  the  school  nurses  themselves  prefer  wearing  plain,  tailored  clothes 
when  on  duty. 

There  is  no  special  equipment  bag  for  the  school  nurse.  She  may 
choose  some  kind  of  bag  in  which  she  can  carry  records,  reports,  forms, 
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several  thermometers,  materials  for  disinfecting  them,  soap  and  paper 
towels  for  washing  her  hands  before  and  after  giving  attention  to  each 
child,  and  such  simple  first  aid  supplies  as  every  home  should  keep 
on  hand. 

EDUCATIONAL  QUALIFICATIONS 

PREPARATION  REQUIRED  FOR  CERTIFICATION  OF 
SCHOOL  NURSES  IN  PENNSYLVANIA 

(Effective  September  1,  1952) 

In  addition  to  natural  jjersonality  qualifications,  the  school  nurse 
must  have  the  requisite  professional  education.  The  minimum  educa- 
tional qualifications  of  the  school  nurse,  as  established  by  the  Bureau 
of  Teacher  Education  and  Certification  of  the  Department  of  Public 
Instruction,  are  as  follows: 

I.  Regulations  Governing  Certificates  Previously  Issued 

A.  All  Temporary,  Special,  Normal,  and  Provisional  College  Cer- 
tificates now  valid  will  be  reneived  and  made  permanent  in  accordance 
with  the  requirements  upon  which  they  were  issued. 

B.  Permanent  Certificates  to  act  as  school  nurse  are  not  affected 
by  the  following  regulations.  These  regulations  govern  the  issue  of 
new  certificates. 

II.  High  School  Requirement 

The  Completion  of  an  Approved  Four-Year  High  School  Curricu- 
lum Is  a Minimum  Requirement  for  the  Certificates  Listed  Herein. 

III.  State  Standard  Limited  Certificate 

A.  Issued  for  three  years  upon  satisfactory  completion  of 

1.  Graduation  from  an  accredited  three-year  approved  school  of 
nursing  curriculum. 

2.  Licensure  as  a registered  nurse  in  Pennsylvania. 

3.  Twelve  semester  hours  of  professional  education  of  collegiate 
grade  as  follows: 

a.  Required 

(1)  History  of  the  United  States  and  Pennsylvania. 

Minimum  2— Maximum  4 

(2)  Principles  of  School  Nursing 

Minimum  2— Maximum  4 

(3)  Public  School  Organization 

Minimum  2— Maximum  4 
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b.  Elective 

(1)  Special  Problems  in  School  Nursing 

Minimum  2— Maximum  4 

(2)  Principles  of  Public  Health  Nursing 

Minimum  2— Maximum  4 

(3)  Principles  of  Family  Case  Work 

Minimum  2— Maximum  4 

(4)  Nutrition 

Minimum  2— Maximum  4 

B.  This  certificate  will  be  valid  for  three  years,  renewable  for  an 
additional  period  of  three  years  upon  a rating  of  satisfactory  and  the 
satisfactory  completion  of  twelve  semester  hours  of  further  approved 
education  in  the  appropriate  field. 

Subsequent  renewals  require  a rating  of  satisfactory,  together  with 
twelve  semester  hours  of  further  approved  education. 

Additional  courses  prescribed  for  renewal  purposes  should  be  se- 
lected from  an  approved  curriculum  in  nursing  education  and  should 
advance  the  holder  of  the  State  Standard  Limited  Certificate  toward 
the  completion  of  the  degree  curriculum  in  nursing  education. 

This  certificate  is  not  made  permanent. 

The  additional  education  required  for  the  renewal  of  the  State 
Standard  Limited  Certificate  is  to  be  completed  before  the  expira- 
tion of  the  three-year  period  for  which  certificate  has  been  issued^ 
whether  the  certificate  has  been  used  or  not. 

The  State  Standard  Limited  Certificate  will  be  exchanged  for  a Pro- 
visional College  Certificate  when  the  applicant  has  earned  a Bacca- 
laureate Degree  in  nursing  education  and  has  completed  all  require- 
ments for  this  form  of  certificate. 

C.  Scope  of  State  Standard  Limited  Certificates  in  School  Nursing. 
A State  Standard  Limited  Certificate  to  act  as  school  nurse  permits 
the  holder  to  act  in  this  capacity  in  all  grades  of  the  public  school 
system. 

IV.  College  Certificate 

A.  Provisional  College  Certificate 

The  Provisional  College  Certificate  may  be  issued  to  an  applicant 
who  has  completed  an  approved  degree  curriculum  in  nursing 
education. 

B.  Permanent  College  Certificate 

The  Permanent  College  Certificate  requires  three  years  of  suc- 
cessful experience  on  the  Provisional  College  Certificate  in  the 
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Public  Schools  of  Pennsylvania,  and  six  additional  semester  hours 
of  work  of  college  grade,  completed  subsequent  to  the  granting 
of  the  Baccalaureate  Degree,  in  the  appropriate  field.  To  be 
made  permanent.  Provisional  College  Certificates  issued  after  Au- 
gust 31,  1935,  require  a course  in  Visual  Education  and  Sensory 
Techniques,  completed  either  before  or  after  the  issue  of  the 
Provisional  College  Certificate. 

V.  Registration  of  Certificates 

No  teacher  shall  teach,  in  any  public  school,  any  branch  which  he 
has  not  been  properly  certificated  to  teach.  Section  1202.  School 
Laws  of  Pennsylvania,  1949. 

Before  entering  upon  the  work  of  teaching,  every  holder  of  a per- 
manent, special  or  State  certificate,  of  any  kind,  shall  present  it,  for 
registration,  to  the  proper  superintendent,  who  shall  record  its  kind, 
number,  and  date  of  issue,  together  with  the  branches  which  it  covers. 
Whenever  new  branches  are  added  to  any  certificate,  these  shall  be 
added  to  the  record  upon  presentation  of  said  certificate  to  the  super- 
intendent. Section  1212,  School  Laws  of  Pennsylvania,  1949. 

VI.  Equivalents  for  Master’s  Degrees 

(Adopted  by  the  State  Council  of  Education  on  May  7,  1948) 

Section  1141  of  the  1949  School  Laws  of  Pennsylvania  states: 

The  State  Council  of  Education  shall  formulate  equivalents 
for  . . . master’s  degrees. 

“Master’s  Degree”  shall  mean  a degree  conferred  at  a college 
or  university  approved  by  the  State  Council  of  Education,  or  its 
equivalent. 

In  accordance  with  these  provisions,  the  State  Council  has  ruled 
that  a certificate  of  equivalence  to  a Master’s  Degree  shall  be  issued 
on  the  following  basis: 

The  completion  of  a curriculum  of  at  least  one  year  in  a pro- 
fessional school  of  . . . school  nursing,  dental  hygiene,  or  other 
specialized  fields  approved  by  the  State  Council  of  Education  fol- 
following  the  attainment  of  an  earned  Bachelor’s  Degree. 

The  school  nurse  is  a member  of  the  school  staff  and  has  come  into 
the  field  of  education  to  assist  the  school  in  promoting  child  education 
and  welfare.  If  she  has  vision  of  her  opportunities  for  service  she  will 
not  be  content  with  the  minimum  qualifications,  but  will  be  eager 
to  advance  her  professional  status  by  postgraduate  study  in  education 
and  public  health. 
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OPPORTUNITIES  FOR  IN-SERVICE  EDUCATION 
FOR  SCHOOL  NURSES 

In-service  education  programs  are  sponsored  by: 

• School  district  (independent  and  county)  group  meetings, 

conferences,  workshops,  and  other  means  of  keeping  the 
personnel  informed  on  recent  developments  in  the  field 
of  health  and  related  subjects 

• Local  school  and  community  groups  sponsoring  a course  of 

lectures  such  as  the  Psychoanalytic  Institute  conducted  by 
the  Department  of  Welfare. 

• County  and  District  Institutes  and  Convention  District  Meet- 

ing of  the  Pennsylvania  State  Education  Association 

• District  and  convention  meetings  of  the  state  and  national 

Nurses’  Associations 

• Conferences,  workshops  in  the  field  of  nursing,  health  educa- 

tion and  social  work 

• Part-time  educational  programs  offered  by  colleges  and  uni- 

versities in  the  inter-session,  summer  session,  post-session, 
extension,  and  correspondence  courses,  and  other  part-time 
programs  contribute  considerably  to  the  school  nurses’  edu- 
cational preparation. 


CHAPTER  III 


THE  SCHOOL  NURSING  PROGRAM 

A GUIDING  PRINCIPLE 

“1  he  health  program  ot  the  school  should  be  definitely  and  tunda- 
mentally  educational  in  its  nature  and  scope.  While  the  promotion  of 
health  is  one  of  the  cardinal  objectives  of  the  school  health  program, 
no  service  should  be  performed  in  such  a manner  that  it  takes  away 
fundamental  privileges  or  responsibilities  of  the  home  in  relation  to 
its  children."^ 

OBJECTIVES  OF  THE  SCHOOL  NURSING  PROGRAM 

I'he  School  Nursing  Program  aims: 

1.  To  help  in  promoting  the  maximum  mental  and  physical  health 

and  emotional  and  social  adjustment  that  is  possible  for  each 
child.  ^ 

2.  To  develop  a better  understanding  between  the  school,  the  home, 
and  the  community  so  that  each  may  supplement  what  the  others 
are  doing  to  promote  the  welfare  of  the  child. 

3.  To  help  parents  and  pupils  to  develop  an  appreciation  for,  and 
to  assume  their  appropriate  share  of  all  that  pertains  to  the 
child’s  health  at  home,  at  school,  and  in  the  community. 

4.  To  help  teachers,  parents,  and  pupils  develop  a feeling  of  social 
responsibility  for  the  control  of  communicable  disease. 

5.  To  help  parents  understand  the  significance  of  health  handicaps 
and  to  assume  responsibility  for  the  prevention,  improvement, 
or  correction  of  remediable  handicaps. 

6.  To  help  pupils  develop  increasingly  an  appreciation  of,  and  a 
desire  to  assume  responsibility  for  the  prevention,  improvement, 
or  correction  of  remediable  handicaps. 

7.  To  assist  the  school  to  integrate  health  with  its  total  program 
and  provide  an  environment  that  will  safeguard  and  promote  the 
child’s  welfare. 

8.  To  permeate  the  entire  school  system  with  an  appropriate  air 
of  health  consciousness. 

1 Report  of  the  White  House  Cotifereijce  on  Child  Health  and  Protection,  1930. 
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KNOWLEDGE  OF  COMMUNITY  AS  A DETERMINING  FACTOR 

If  the  school  nursing  program  is  to  be  a vital  part  of  an  adequate 
school  program,  it  is  essential  that  the  school  nurse  know  the  com- 
munity. The  following  are  items  concerning  which  she  should  in- 
form herself  before  organizing  a tentative  program. 

1.  Type  of  Community 

Rural  or  urban 
Residential  or  industrial 

2.  Population 

Nationalities  predominating 
Folk  customs  and  beliefs 
Economic  status 
Social  status 

Prevalent  and  occupational  diseases 
Basic  diets  of  predominating  nationalities 
Vital  statistics 
Health  standards 

3.  Industries  and  Business  Establishments 

This  information,  procurable  from  the  local  Chamber  of 
Commerce,  should  be  supplemented  by  a survey  of  health  con- 
ditions in  local  business  and  industry. 

4.  Juvenile  Delinquency 

Probation  Officer 
Juvenile  Court 

Recent  juvenile  commitments  to  correctional  institutions. 

This  information  may  be  obtained  from  the  juvenile  court 
judge  or  the  probation  officer. 

5.  Child-Caring  Institutions 

Local  institutions. 

A list  of  these  local  institutions  may  be  obtained  from  the 
county  commissioners. 

State  Institutions. 

A list  of  these  may  be  found  in  the  Directory  of  Children’s 
Institutions  and  Child-Caring  Societies  in  Pennsylvania,  pub- 
lished by  the  Commonwealth  of  Pennsylvania,  Department  of 
Welfare,  Harrisburg. 

6.  Recreational  Facilities  and  Opportunities^ 

Supervised  playgrounds 
Supervised  playrooms 
Backyard  play  programs 
Organized  club  activities 
Hobby  club  programs 

Special  observances— Halloween,  Easter,  etc. 

Social  dancing,  teen-age  canteens 


^ The  nurse  needs  to  know  the  provisions  of  Section  706,  of  the  School  Laws  of  Penn- 
sylvania, 1949  which  specifies  the  financial  assistance  available  to  school  districts  for  providing 
recreational  facilities  and  instruction. 
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7.  Cooperative  Agencies— Their  function  and  their  relation  to  the 
school 

Hospitals 
Clinics 
Service  clubs 
Health  camps 
Others 

8.  Name  and  Address  of  County  Medical  Director  and  of  Health 
Officer 

9.  Traffic  Hazards 

Type 

Location 


PROGRAM  AND  SCHEDULE 

The  program  and  the  schedule  of  the  school  nurse  differ  in  the 
various  school  districts,  depending  upon  the  size  of  the  district,  ad- 
ministrative setup,  type  of  community  (rural  or  urban) , distance  and 
means  of  travel  from  one  school  to  another,  facilities  available,  such  as 
hospitals,  clinics,  and  social  agencies,  and  the  school  and  community 
population.  These  all  play  an  important  part  in  planning  a school 
nursing  program  and  schedule. 

A long-range  program  should  be  planned,  and  reviewed  and  re- 
vised each  year  in  accordance  with  changing  conditions. 

The  school  nurse  should  be  familiar  with  the  State  laws  and  the 
local  ordinances  affecting  her  work,  and  should  take  these  into  con- 
sideration as  she  is  planning  her  schedule.  Most  of  the  school  nurse’s 
time  is  to  be  devoted  to  the  performance  of  her  duties  as  specified 
by  law. 

In  some  school  districts  the  school  nurse  who  has  been  properly  cer- 
tificated teaches  classes  in  home  hygiene  and  first  aid.  If  such  activi- 
ties are  a part  of  the  school  nurse’s  functions,  definite  time  should  be 
provided  for  such  preparation  and  teaching,  and  should  be  included 
in  the  program  and  scheduled  accordingly.  If  the  school  nurse’s  duties 
include  those  of  a home  and  school  visitor  in  addition  to  her  school 
nursing  activities,  the  time  consumed  for  such  duties  should  be  in- 
cluded in  program  planning  in  order  that  proper  evaluation  can  be 
given  to  each  major  activity  of  the  nurse.  It  should  be  remembered, 
however,  that  the  school  nurse’s  main  responsibilities  are  those  related 
to  the  school  health  program,  as  provided  by  law. 

The  program  and  the  schedule  should  not  be  considered  static,  but 
should  be  flexible  enough  to  meet  emergencies,  and  should  be  sub- 
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ject  to  improvement  on  the  basis  of  experience.  It  is  important  that 
both  the  program  and  the  schedule  be  understood  by  all  school  per- 
sonnel. The  administrator  should  review  in  some  detail  the  material 
of  the  school  health  program  in  a faculty  meeting. 

A dehnite  program  should  be  formulated  by  the  nurse,  approved 
by  the  school  administrator,  and  made  available  in  printed  or  mimeo- 
graphed form  to  all  school  personnel.  The  values  of  a definite  pro- 
gram are: 

1.  It  orients  the  educational  staff  to  the  content  of  the  school 
nursing  program. 

2.  It  makes  possible  the  accomplishment  of  a maximum  amount  of 
work,  with  the  expenditure  of  a minimum  amount  of  effort  in  a 
prescribed  period  of  time. 

3.  It  establishes  objectives  and  procedures  and  thus  helps  to  pre- 
vent one  of  the  great  dangers  that  beset  the  school  nurse— that 
of  becoming  a mere  routine  worker  because  of  the  circumstances 
imposed  upon  her. 

The  following  procedures  are  recommended  for  organizing  a school 
nursing  schedule: 

1.  The  school  nurse  should  be  at  a definite  location  for  a definite 
period  each  day,  in  order  that  she  may  be  reached  by  the  super- 
intendent, principal,  and  teachers,  and  be  informed  of  certain 
conditions  or  circumstances  which  may  need  investigation  or 
concerning  which  information  is  desired.  Her  schedule  should 
be  on  file  in  her  administrator’s  office  or  in  an  office  designated 
by  him.  If  any  emergency  arises  which  necessitates  a change  in 
this  schedule,  that  office  should  be  notified.  It  should  be  defi- 
nitely understood  whether  an  official  in  that  office  or  the  nurse 
herself  will  notify  the  person  with  whom  her  appointment  must 
be  broken.  If  the  nurse  is  employed  by  more  than  one  school 
district  each  district  should  receive  a proportionate  share  of  her 
total  time. 

2.  The  school  nurse  should  report  for  duty  at  the  same  hour  teach- 
ers are  required  to  report. 

3.  When  the  school  nurse  is  employed  jointly  by  two  or  more  dis- 
tricts, her  time  should  be  scheduled  insofar  as  possible  so  that 
she  is  in  each  district  at  the  beginning  and  at  the  end  of  the 
week.  The  following  plan  is  suggested  when  she  is  employed  by 
two  districts: 

Monday  District  1 

Tuesday  District  2 

Wednesday District  1 

Thursday  District  2 

Friday,  a.  m District  1 

Friday,  p.  m District  2 
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A similar  plan  should  he  developed  for  those  nurses  having  more 
than  two  districts. 

4.  As  stated  above,  a long-range  program  should  be  planned,  with 
the  program  for  each  day  outlined  in  advance.  The  itinerary 
should  be  planned  carefully  to  minimize  retracing  of  steps.  The 
most  efficient  method  is  that  of  grouping  together  all  the  homes 
to  be  visited  in  the  same  vicinity.  'Udtenever  feasible,  home  calls 
for  checking  upon  remediable  handicaps  should  be  worked  in 
with  other  necessary  calls. 

THE  FUNCTIONS  OF  THE  SCHOOL  NURSE 

The  nurse  understands  the  health  needs  of  the  children  and  serves 
with  school  administrators,  physicians,  dentists,  teachers,  parents, 
pupils,  dental  hygienists,  and  the  various  community  agencies— all 
of  whom  aid  in  meeting  those  needs.  The  nurse,  however,  is  the  indi- 
vidual w’ho  has  the  greatest  number  of  relationships  with  home  and 
community  and  therefore  is  in  a position  to  perform  the  following 
functions: 

1.  Interpret  to  the  school  administrator,  physician,  dentist,  and 
teachers  the  conditions  in  the  home  w’hich  help  to  influence  the 
development  of  the  school  child. 

2.  Interpret  to  the  parents  or  guardians  the  health  services  of  the 
school  and  their  relations  to  the  home  and  community  facili- 
ties as  well  as  to  the  tvliole  school  program. 

3.  Cooperate  with  school  administrators  and  physicians  and 
dentists  in  explaining  to  the  school  staff,  the  jaarents,  and  others 
in  the  community  the  rules  and  regulations  affecting  school 
health  procedures. 

4.  Aid  in  promoting  the  use  of  significant  data  relating  to  the 
physical,  emotional,  and  social  health  of  school  children. 

5.  Aid  parents,  through  conferences  at  home  and  in  school,  to 
plan  a home  environment  which  will  protect  the  health  and 
general  well-being  of  their  children. 

6.  Aid.  in  helping  to  expand  community  health  facilities  by  serv- 
ing on  health  committees,  assisting  with  community  projects, 
and  aiding  in  securing  health  information— speakers,  authentic 
literature,  demonstrations,  and  exhibits. 

7.  Assist  the  school  administrators,  physicians,  and  others  in  estab- 
lishing procedures  for  carrying  out  the  school  health  service 
program. 
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8.  Assist  the  medical  examiner  with  health  examinations  and  assist 
the  dental  examiner  when  a dental  hygienist  or  a dental  assistant 
is  not  available,  if  such  services  are  requested.  The  nurse  should 
keep  in  mind  the  children  are  to  be  given  medical  examinations 
at  the  rate  of  not  more  than  four  per  hour  and  dental  examina- 
tions at  the  rate  of  not  more  than  eight  per  hour.  Section  1404, 
School  Laws  of  Pennsylvania,  1949.) 

9.  Cooperate  with  school  personnel  and  pupils  regarding  the  date, 
time,  and  place  of  the  medical  and  dental  examinations;  in- 
form the  parents  of  the  time  their  children  are  to  be  examined 
and  urge  them  to  be  present.  (The  school  nurse  arranges  to 
have  all  children  in  grades  1,  3,  5,  7,  9,  and  11,  who  are  mem- 
bers of  the  same  family,  examined  during  the  same  period  in 
order  that  the  parents  will  not  have  to  make  several  trips  to 
the  school.) 

10.  Arrange  to  be  in  the  examining  room  at  least  one-half  hour 
prior  to  the  arrival  of  the  examining  physician  in  order  to  have 
things  in  readiness  for  the  examination  and  to  confer  with 
parents  regarding  any  matters  pertaining  to  the  health  status 
of  their  children. 

11.  Secure  complete  data  on  the  pupil’s  health  records,  including 
medical  history,  immunizations,  audiometric  tests,  and  teach- 
ers’ and  nurses’  observation  reports.  This  information  should 
be  available  for  the  examiner’s  study  and  recornmendations  at 
the  time  the  health  examination  is  given. 

12.  Interpret  to  teachers,  parents,  and  children  the  findings  of  the 
examinations. 

13.  Work  cooperatively  with  the  local  health  councils,  under  the 
supervision  of  the  local  school  administrators,  and  aid  in  de- 
veloping such  councils  where  they  have  not  been  established. 
(In  districts  where  advisory  health  councils  have  been  devel- 
oped in  accordance  with  Section  1436  of  the  School  Laws  of 
Pennsylvania,  1949  the  nurse  should  have  a list  of  the  organ- 
izations and  agencies  which  have  assumed  the  responsibilities 
for  corrective  work.) 

14.  Help  teachers  and  parents,  by  means  of  demonstrations,  to  un- 
derstand the  techniques  and  use  of  such  screening  tests  as  the 
audiometer. 

15.  Aid  in  helping  to  control  the  spread  of  communicable  diseases 
in  school  by  acquainting  teachers  with  suspicious  signs  and 
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symptoms  which  should  be  reported  immediately  to  the  physi- 
cian or  nurse  serving  the  schools.  (The  nurse  interprets  for 
teachers  and  parents  the  regulations  regarding  the  control  ol 
communicable  disease.^ 

16.  Assist  in  planning  for  isolation  and  care  of  sick  children  while 
they  are  in  the  school  building.  The  nurse  aids  in  getting 
pupils  home  and  guides  parents,  where  necessary,  to  sources  of 
treatment. 

17.  Assist  in  coordinating  all  available  information  regarding  the 
health  status,  health  behavior,  home  environment  and  progress 
of  each  child  so  that  it  can  be  used  in  getting  maximum  prac- 
tical results  in  the  way  of  needed  remedial  work  or  correction 
of  poor  health  practices  or  poor  environmental  conditions. 

18.  Aid  in  the  development  and  use  of  health  records  and  interpret 
for  parents,  teachers,  and  other  school  personnel  the  recorded 
medical  and  dental  findings. 

19.  Aid  parents  or  guardian,  through  follow-up  service  (home  and 
other  visitation,  telephone  calls,  and  letters)  to  get  their  chil- 
dren’s defects  corrected  by  use  of  existing  medical,  dental,  and 
other  community  resources.  A list  of  such  resources  shoidd  be 
available. 

20.  Coordinate  her  work  with  that  of  the  Department  of  Health 
nurses  working  in  local  areas.  For  example,  when  the  child’s 
physical  findings  indicate  that  he  is  in  need  of  care  for  chest, 
orthopedic  handicaps,  heart,  or  venereal  disease  control,  as  well 
as  in  cases  involving  epidemiological  recpiests,  cultures  and  such 
services,  the  school  nurse  should  refer  the  child  to  State  service. 
The  child  remains  under  the  supervision  of  the  State  nurse 
until  such  time  as  he  is  discharged  from  that  particular  service; 
and  then  he  should  be  referred  back  to  the  referring  authority- 
physician,  nurse  or  school.  Requests  for  State  service  should 
be  in  writing.  Similar  procedures  should  be  followed  when 
making  referrals  to  other  local  nursing  and  service  organizations. 

21.  Assist  parents  in  making  such  ajjpointments  as  may  be  neces- 
sary for  special  examinations.  X-ray,  laboratory,  and  other 
services  by  direction  of  medical  or  dental  examiners. 

22.  Assist  in  referring  families  to  clinics  when  necessary  and  aid  in 
making  appointments  for  children  where  the  family  resources 

1 Refer  to  Rules  and  Regulations  for  the  Control  of  Communicable  and  Other  Diseases, 
Bulletin  of  the  Department  of  Health,  1948,  Commonwealth  of  Pennsylvania. 


Athletic  examination  for  football — included  in  group  are  student,  doctor,  coach, 
and  nurse.  Here  the  student  is  having  a special  examination  before  he  enters  a 

strenuous  activity. 

are  insufficient  to  provide  private  medical  and  dental  care.  The 
nurse  should  assist  also  in  carrying  out  the  School  Medical 
Assistance  program  in  accordance  with  the  directions  in  the 
official  bulletin  of  the  Department  of  Public  Assistance. 

23.  Assist  the  physician  and  teachers  in  developing  modified  school 
experiences  for  children  with  special  health  problems— for  ex- 
ample, heart  conditions,  orthopedic  handicaps,  hearing  and 
vision  impairment. 

24.  Aid  in  planning  for  special  examinations  for  (a)  children  par- 
ticipating in  strenuous  activities,  (b)  children  securing  part- 
time  employment,  (c)  children  referred  by  teachers  and  others 
for  such  service. 

25.  Aid  in  the  promotion  of  the  health  program  for  school  per- 
sonnel and  to  assist  with  examinations  when  requested. 

26.  Assist  in  explaining  health  services  to  pupils  and  parents  at 
the  time  of  (or  prior  to)  the  examination,  in  order  that  such 
services  may  be  made  meaningful  and  of  significant  educational 
value  to  them. 

27.  Assist  in  the  health  education  program  largely  in  an  advisory 
capacity  by  (a)  contributing  to  the  planning  of  the  health 
curriculum  by  indicating  source  material  for  various  areas  of 
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the  curriculum,  (b)  by  aiding  in  evaluation  of  the  health  edu- 
cation program— for  example,  aiding  in  determining  what  as- 
pects and  factors  of  communicable  disease  control  should  be 
taught  at  different  age  levels,  (c)  by  serving  as  a member  of  the 
school  health  council  or  planning  group,  (d)  by  attending 
staff  meetings,  particularly  those  relating  to  health. 

28.  Aid  in  interpreting  to  the  teacher  and  the  children  the  proce- 
dure and  purpose  of  the  medical  examinations;  aid  in  advising 
teachers  regarding  the  personal  problems  of  the  group  and 
assisting  the  teacher  in  meeting  the  needs  of  the  individual 
pupil. 

29.  Assist  in  the  teaching  of  certain  courses.  Although  the  nurse 
may  teach  only  those  subjects  in  which  she  is  certificated,  she 
can  be  of  considerable  help  to  other  teachers  by  participating 
through  talks,  demonstrations,  and  exhibits  in  classes  consider- 
ing subject  matter  related  to  the  health  education  program. 

30.  Aid  pupils  and  teachers  to  become  acquainted  with  the  com- 
munity resources  for  recreation  and  health  protection. 

31.  Aid  teachers  in  planning  field  trips  to  related  community  or- 
ganizations, such  as  health  centers,  or  to  the  public  water  sup- 
ply plant. 

32.  Invite  older  children  and  teachers  to  contribute  to  the  school 
health  program. 

33.  Administer  the  audiometric  tests  or  cooperate  with  an  admin- 
istrator of  the  tests.  Upon  request,  the  Division  of  Special  Edu- 
cation will  give  instructions  to  any  nurse  who  has  not  had  the 
opportunity  to  learn  to  administer  the  audiometric  tests. 

PARENT  CONFERENCES  AT  SCHOOL 

The  school  conferences  with  parents  cannot  and  should  not  be  per- 
mitted to  take  the  place  of  visits  to  the  home.  They  are  a supplement 
to  rather  than  a substitute  for  home  visiting.  The  invitations  to  the 
parent  to  come  to  the  school  to  consult  with  the  school  nurse  should 
state  a definite  time  and  should  be  signed  by  the  supervising  prin- 
cipal or  superintendent.  A private  place  free  from  interruptions  should 
be  available. 

Conferences  with  parents  at  school  help: 

1.  Conserve  the  time  of  the  school  nurse  by  reducing  travel  between 
homes. 

2.  Emphasize  parental  responsibility  by  placing  the  obligations  for 
the  conference  upon  the  parent. 

3.  Strengthen  the  relationship  between  the  school  and  the  home. 
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4.  Make  the  parent  feel  a part  of  the  group  working  out  a pro- 
gram of  adjustment  for  the  child. 

5.  Enable  the  parent  to  meet  the  teacher  or  teachers,  counselor, 
principal,  as  well  as  the  school  nurse,  thus  getting  a picture  of 
the  child’s  part  in  the  whole  program. 

0.  Help  the  parent  to  understand  the  objectives  of  the  health  pro- 
granr  as  a part  of  the  whole  educational  process. 

HOME  VISITING 

Home  visiting  is  one  of  the  most  important  functions  of  the  School 
Nursing  Program  and  one  of  the  chief  reasons  for  the  employment  of 
the  school  nurse.  If  the  desired  results  are  to  be  obtained  and  home 
visiting  is  to  be  a success,  the  attitude  and  personality  of  the  nurse  are 
vital  factors.  It  is  well  for  her  to  keep  in  mind  that  first  impressions 
are  lasting;  and  that  in  order  to  accomplish  the  end  in  view  she 
should  be  a welcome  visitor  in  the  home,  and  should  talk  to  the 
parents  as  one  interested  in  the  welfare  of  the  family. 

The  contacts  which  the  nurse  makes  in  the  home  will  be  of  most 
value  both  to  the  home  and  to  the  school  if  she  has  an  understanding 
of  the  child’s  total  school  program  as  well  as  his  health  status.  For  a 
xo(dl-planved  home  visit  the  nurse  should  he  guided  by  the  following 
recommendations : 

1.  Secure  all  the  information  available  concerning  the  family  and 
the  purpose  of  the  visit.  This  includes  correct  address  of 
parents  or  guardian;  determination  as  to  whether  father  and 
mother  are  living;  if  so,  father’s  name  and  occupation;  the 
number  of  children  attending  school;  the  health  records  of 
each;  and  as  much  information  as  possible  on  the  family’s  socio- 
economic status. 

2.  Plan  home  visits  .so  that  as  many  as  possible  may  be  made  in 
the  same  area  at  one  time. 

.4.  Make  previous  arrangements,  if  possible,  with  parents  or 
guardians,  to  call  at  a time  convenient  to  them. 

4.  Carry  to  the  home  a favorable  report  of  something  creditable 
that  the  child  has  done;  thus  she  will  have  done  much  toward 
creating  a kindly  feeling  toward  the  school. 

5.  Avoid  the  appearance  of  being  hurried.  Take  time  to  talk 
about  things  in  which  members  of  the  family  are  interested. 

6.  Lead  conversation  toward  desired  information  without  asking 
direct  questions. 

7.  Avoid  being  drawn  into  neighborhood  quarrels. 
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(S.  Keep  confidential  anv  information  ohtaiticd  concerning  family 
affairs. 

9.  Absolute  loyalty  to  the  school  administrator  must  lie  observed. 
.Vvoid  expressing  opinions  concerning  school  discipline.  These 
matters  are  the  concent  of  parent,  teacher,  and  principal— not 
of  the  nurse. 

10.  Keep  the  schcrol  administrator  or  teacher  informed  as  to  any 
unusual  conditions,  such  as  the  jtresence  of  a commtinicablc 
disea.se  in  a family,  in  order  that  the  administrator  or  teacher 
may  be  aware  of  the  child’s  attendance  status. 

11.  Use  the  telephone  tcj  save  time  and  unnecessary  trtivel. 

12.  Comply  with  all  the  social  graces  that  she  would  observe  in  hei 
own  home.  If  she  is  not  accjuainted  with  the  parents,  she  should 
introdtice  herself  and  give  the  reason  for  the  call. 

I. ^).  Be  familiar  with  all  available  health  resources  on  both  local  and 

•State  level. 

II.  Develop  the  art  of  termitiating  a (onterence  before  it  becomes 
too  prcrlonged. 

1.5.  Consult  the  family  before  she  contacts  the  family  physician  or 
dentist,  except  in  an  emergency. 

RECORDS  AND  REPORTS 

School  nursing  records  play  a functional  part  in  the  school  systems 
which  carry  out  in  practice  the  objectives  of  modern  education.  The 
recortls  should  be  simple,  purposive,  and  practical.  They  are  of  value 
in  direct  proportion  to  the  amount  of  pertinent  and  reliable  informa- 
tion they  furnish. 

Complete  and  accurate  records— 

Provide  a health  history  which  makes  possible  an  intelligent  ad- 
justment in  the  child’s  jrrogram  and  points  out  needed  treatmeiU 
and  advice. 

Make  it  possible  lor  a successor  to  take  up  the  tvork  where  her 
predecessor  left  it. 

.Supply  data  concerning  successes  and  faihnes  and  thus  help  to 
determine  luture  policies  and  programs. 

1 he  nurse  should  be  lamiliar  with  the  procetltires  stipulatetl  in 
sections  1401-14.S8  of  the  School  Laivs  of  Pennsylvania , and  with 
all  record  and  report  forms  used  in  conducting  the  school  health  pro- 
gram, in  order  that  she  may  be  ol  the  greatest  possible  assistance  in 
carrying  otit  the  program,  for  lurther  information  regarding  the  pro- 
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visions  of  the  law,  she  should  refer  to  official  directives  and  other 
materials  available  in  the  local  school  administrator’s  office. 

It  is  essential  that  the  school  nurse  have  access  to  all  records  since 
she  will  need  to  refer  frequently  to  the  Pupil’s  Health  and  Dental 
Record  and  related  reports  in  carrying  out  the  follow-up  program, 
in  individual  and  group  counseling  with  pupils,  teachers,  and  parents, 
as  well  as  in  securing  information  used  for  other  purposes. 

The  Pupil’s  Health  Record  should  be  permanently  filed  after  a 
child  has  finished  his  school  career,  since  the  records  may  prove  valu- 
able reference  for  certain  employment  requirements  or  in  workmen’s 
compensation  cases.  It  is  advisable  to  give  the  child  a copy  of  his 
health  record  at  the  end  of  his  school  career.  Such  information  is 
often  requested  of  students  enrolling  in  colleges  or  universities,  in 
schools  of  nursing,  and  in  other  institutions  of  learning,  and  by  some 
employers. 

The  school  nurse  should  make  a monthly  and  an  annual  report  of 
all  her  activities  to  the  district  or  county  superintendent  and  to  the 
principal,  and  to  the  school  board  when  requested.  Tw’o  copies  of 
the  Annual  School  Nursing  Service  Report  should  lie  sent  to  the 
School  Nursing  Adviser,  Department  of  Public  Instruction,  Harris- 
burg, Pennsylvania.  Duplicate  copies  of  all  reports  should  be  kept 
by  the  school  nurses  for  reference.  All  school  nursing  reports  should 
be  transmitted  through  the  proper  local  administrative  channels. 

The  school  nurse  has  certain  responsibilities  in  compiling  records 
and  reports  relative  to  school  medical  and  dental  health  examinations 
administered  by  the  Department  of  Health.  For  detailed  information, 
refer  to  the  interdepartmental  bulletin  on  the  Pennsylvania  School 
Health  Program. 

It  is  advisable  to  keep  an  individual  record  for  each  child  receiving 
advice  and  first  aid.  Such  records  are  helpful  in  evaluating  the  type 
of  services  rendered  and  serve  as  a protection  for  the  school  and  the 
school  nurse  in  case  any  question  should  be  raised  concerning  the 
services  rendered. 

If  the  child  moves  out  of  the  school  district,  his  health  record  should 
be  transferred  with  his  other  school  records  through  administrative 
channels.  It  is  possible  that  in  some  instances  the  confidential  medical 
information  should  be  filed  on  a separate  record  form  and  should  be 
made  available  only  to  authorized  medical  and  school  authorities. 
Section  1407  of  The  School  Laws  of  Pennsylvania,  1949  states;  “All 
records  established  and  maintained  pursuant  to  this  act  shall  be  con- 
fidential and  their  contents  shall  be  divulged  only  as  herein  provided.” 
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TESTING  PROGRAMS 

Testing  of  Hearing 

The  hearing  testing  program  is  under  the  supervision  of  the  Divi- 
sion of  Special  Education,  Department  of  Public  Instruction. 

The  school  nurse  aids  in  the  program  by  giving  the  audiometric 
tests  or  assisting  the  administrator  of  the  test.  Detailed  information 
regarding  the  program,  may  be  secured  by  writing  to  the  Division  of 
Special  Education,  Department  of  Public  Instruction. 

Testing  of  Vision 

The  vision  testing  is  a responsibility  of  the  school  medical  examiner. 
Refer  to  the  interdepartmental  bulletin  entitled  Peimsylvanin  School 
Health  Program^  1950,  page  81  and  “Suggestions  for  Making  Screening 
Tests  of  Vision,’’  in  the  Appendix. 

FIRST  AID  IN  EMERGENCIES 

Every  school  should  have  a planned^  written  program  for  the  care 
of  emergencies.  In  case  of  accident  or  sudden  sickness,  the  school  has 
responsibility  for 

1.  Giving  immediate  care 

2.  Notifying  parents 

3.  Getting  pupils  home 

4.  Guiding  parents,  when  necessary,  to  sources  of  treatment. 

Immediate  Care 

Because  a nurse  or  physician  may  not  be  present  when  an  accident 
occurs  or  when  a pupil  becomes  ill,  at  least  one  teacher  or  other  per- 
son well  trained  in  first  aid  should  always  be  present  at  school.  When 
a nurse  is  at  the  school,  she  will  naturally  be  expected  to  see  that  the 
school’s  first  aid  responsibilities  are  met. 

In  case  of  serious  accident  the  school  should  immediately  summon 
the  school  physician  (or  any  other  physician  easily  and  quickly  ob- 
tainable, or  an  ambulance) ; but  the  services  of  a physician  so  sum- 
moned should  be  limited  to  the  immediate  emergency  care  that  is 
needed.  It  is  advisable  for  each  school  to  have  posted  in  the  princi- 
pal’s office,  or  other  convenient  location,  a list  of  names,  addresses, 
and  telephone  numbers  of  nearby  physicians  who  may  be  called  in 
emergencies. 

Since  pupils  receiving  emergency  treatment  are  patients  of  numerous 
family  physicians,  it  is  advisable  to  have  the  school’s  first  aid  proce- 
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diires  approved  by  the  County  Medical  Director  and  the  local  Medi- 
cal Society. 

First  aid  supplies  should  always  be  available  and  accessible.  Kits 
should  be  equipped  in  accordance  with  the  standing  orders  (d  the 
school  jrhysician.  The  nurse  should  check  all  kits  at  Irequent  inter- 
vals, and  no  changes  should  be  made  in  their  content  without  tvritten 
approval  of  the  school  physician. 

Teachers,  nurses  and  other  school  personnel  should  not  exceed  the  usual  prac- 
tice of  competent  first  aid  in  managing  emergencies  of  sickness  or  accident. 
They  should  not  diagnose  and  they  should  never  administer  medication  of  any 
sort  except  as  prescribed  by  a physician.  The  school  physician  should  prepare 
detailed  instructions  and  standing  orders  for  the  guidance  of  teachers  and  the 
school  nurse  with  reference  to  the  immediate  treatment  for  such  common  school 
emergencies  as  abdominal  pain,  cuts,  bruises,  dog  bites,  suspected  fractures,  pain- 
ful menstruation,  and  headache,  as  well  as  less  frequent  emergencies  like  epi- 
leptic attacks  or  insulin  shock. 

Informing  Parents 

Parents  should  be  immediately  but  tactfully  notified  of  their  child's 
sudden  sickness  or  serious  accident.  If  possible,  they  should  be  sum- 
moned by  telephone.  ^Vhere  the  emergency  is  so  grave  as  to  suggest 
the  need  for  immediate  hospital  care  (for  example,  suspected  skull 
fracture  or  appendicitis) , there  should  be  no  delay  in  securing  medi- 
cal attention— through  a public  institution,  if  necessary.  In  such  cases 
if  possible,  and  in  less  serious  cases  always,  the  school  should  ask  the 
parent  to  state  to  what  hospital,  to  what  physician  or  to  what  home 
address  the  sick  or  injured  child  is  to  be  taken— if  the  parent  himself 
cannot  promptly  call  or  send  for  the  child. 

AM  sick  or  injured  child  should  he  sent  home  alone,  unaccompanied 
by  a responsible  adult. 

Helping  Parents 

Members  of  the  school  stall  should  know  what  medical  services, 
public  and  private,  are  available  in  the  community,  and  should  be  able 
to  guide  the  parent  to  these. 

If  it  is  impossible  to  reach  the  parents,  the  pupil’s  own  family 
physician  may  be  consulted.  It  will  prove  helpful  if  the  family  physi- 
cian’s name,  address,  and  telephone  number  have  been  recorded  on  the 
child’s  permanent  health  record  card.  However,  all  possible  efforts 
should  be  made  to  contact  the  parents  first. 

Appendicitis 

Particular  attention  is  called  to  the  need  for  a policy  regarding  the 
care  of  students  with  severe  abdominal  pain,  which  may  be  a symptom 
of  appendicitis.  .Appendicitis  is  not  uncommon  in  young  people, 
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and  should  be  suspected  whenever  a jiupil  complains  ol  pain  in  the 
abdomen.  Since  this  condition  may  be  a^j;<>ravatecl— sometimes  latally- 
by  improper  early  attention,  school  personnel  should  avoid  givi)}^ 
any  medication,  d’he  pupil  with  abdominal  pain  should  be  placed 
under  the  care  ol  his  parents  with  precautionai  y achice— 

1.  Not  to  give  the  child  any  loocl  or  drink. 

2.  Not  to  give  ;iny  medicine,  particularly  not  a laxative. 

,H.  To  call  a physician  il  the  pain  persists. 

Incidental  Health  Education 

“In  cases  of  accident  and  sudden  sickness,  spectators,  young  and 
old,  are  very  much  concerned  about  what  should  and  what  shotild  not 
be  done  in  such  circumstances.  While  taking  care  not  to  prompt  un- 
reasoning fears  and  giving  comj^lete  consideration  to  the  feelings  of 
the  sick  or  injured  child,  teachers  may  nevertheless  discover  at  such 
times  heightened  opjmrtunities  for  incidental  health  education. 
Such  critical  occasions  should  therefore  be  utilized  to  impart  to  pupils 
information  and  attitudes  that  will  evoke  calm  and  helpful  behavior 
in  the  times  of  emergencies  necessitating  medical  attention."' 

FIRST  AID  IN  DENTAL  EMERGENCIES 

Toothache  may  be  caused  by  several  conditions,  each  of  which  will 
require  a different  treatment.  Diagnosis  is  sometimes  difficult  even 
for  a dentist  with  all  the  various  aids  found  in  a modern  dental  office. 
There  should  be  no  delay,  therefore,  in  providing  competent  diag- 
nostic attention.  The  three  major  conditions  which  can  cause  tooth- 
ache and  for  which  a school  nurse  may  be  asked  to  give  emergency 
treatment  are  pulpitis,  alveolar  al)scess,  and  fracture. 

Pulpitis  is  usually  caused  by  extensive  caries.  Such  a toothache  will 
be  intensified  by  sweets  and  cold  water.  The  tooth  may  or  may  not 
be  sore  when  pressure  is  applied. 

If  the  cavity  can  be  located,  try  to  clean  food  debris  out  by  rinsing 
with  warm,  not  hot,  w'ater.  There  are  special  dental  syringes  made 
for  the  purpose,  but  a large  eye-dropper  will  sometimes  serve,  or  an 
ear  syringe.  Moisten  a small  pledget  of  cotton  with  Eugenol  (oil  of 
cloves)  and  place  in  the  cavity  and  cover  tvith  another  dry  pledget. 
A pair  of  dental  dressing  pliers  should  be  used  for  this  purpose.  It  is 
almost  impossible  to  do  it  with  the  fingers.  Do  not  apply  pressure. 

.dlveolar  abscesses  cause  pain  which  it  is  difficult  to  relieve  by  any 
emergency  method.  The  child  shoidd  be  sent  to  a dentist  at  once. 


^ .Suggestefl  School  Health  Policies,  American  Medical  Association,  1950. 
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Diagnosis  can  sometimes  be  made  by  the  reaction  to  hot  and  cold.  If 
a piece  of  ice  held  in  the  mouth  brings  relief  and  hot  solutions  intensify 
the  pain,  it  is  pretty  good  evidence  that  one  of  the  teeth  is  the  site  of 
an  alveolar  abscess.  Cold  compresses  applied  to  the  face  may  help. 
Never  apply  heat.  Remember,  delay  is  dangerous. 

Fractured  teeth,  as  the  result  of  an  accident,  may  call  for  emergency 
measures.  Again,  get  the  child  to  a dentist  as  promptly  as  possible. 
If  the  tooth  is  painful,  cover  the  exposed  dentin  with  some  non- 
irritating substance.  A softened  piece  of  paraffin  molded  over  the 
tooth  will  sometimes  help,  or  a fairly  large  piece  of  cotton  which 
has  been  slightly  moistened  with  eugenol  on  the  side  which  comes  in 
contact  with  the  tooth. 

Another  condition  which  may  call  for  emergency  treatment  is  acute 
gingivitis.  It  may  be  quite  painful  and  the  child  may  complain  that 
all  his  teeth  ache.  As  this  condition  may  be  contagious,  the  child 
should  be  sent  home  and  placed  under  professional  treatment.  Liberal 
rinsing  of  the  mouth  with  a warm,  normal  saline  solution  will  help. 
Remember  that  acute  gingivitis  has  a cause.  A blood  dyscrasia  will 
sometimes  make  its  first  appearance  in  this  manner.  Do  not  fail  to 
impress  both  the  child  and  the  parent  with  the  importance  of  prompt 
attention. 

Dental  Equipment 

Simple  dental  equipment  should  be  on  hand  in  the  emergency  chest. 
A dental  mouth  mirror,  a pair  of  dressing  pliers,  water  syringe,  cotton, 
and  bottle  of  eugenol  are  all  that  a nurse  needs,  or  will  be  called  upon 
to  use.  The  very  best  measure  of  all  is— get  the  child  to  a dentist. 


CHAPTER  IV 


SCHOOL  NURSE  RELATIONSHIPS 

One  of  the  most  valuable  assets  of  the  school  nurse  is  her  ability  to 
establish  harmonious  relationships  with  the  many  people  with  whom 
she  works.  By  her  appearance,  manner,  knowledge,  and  good  judg- 
ment, she  must  inspire  respect  and  confidence.  The  school  nurse  must 
make  every  effort  to  cooperate  with  all  the  personnel  of  the  school 
system  or  systems  where  she  is  employed,  but  she  should  exercise  care 
that  she  does  not  take  upon  herself  duties  that  rightfully  belong  to 
others.  Her  contacts  should  be  maintained  on  a high  professional 
level  and  personalities  should  not  influence  her  thinking  or  procedures. 

RELATIONSHIP  TO  THE  SCHOOL  ADMINISTRATION 

TO  THE  BOARD  OF  SCHOOL  DIRECTORS 

The  relationship  of  the  school  nurse  to  the  local  board  of  school 
directors  is  the  same  as  that  of  other  members  of  the  local  school 
personnel. 

Many  school  boards  request  and  appreciate  periodic  or  special  re- 
ports of  the  school  nursing  service  rendered  in  their  local  districts. 
Such  reporting  is  one  of  the  important  functions  of  the  nurse. 

Each  nurse  should  give  the  information  requested  or  on  her  own 
initiative,  through  proper  channels,  submit  reports  concerning  the 
services  she  performs.  By  her  reports  she  can  stimulate  interest  in  the 
program  and  thus  aid  in  the  development  of  good  public  relations. 

TO  THE  SCHOOL  ADMINISTRATOR 

The  school  administrator  as  the  responsible  head  of  the  school  has 
supervision  of  all  school  nursing  activities  either  directly  or  indirectly, 
depending  on  the  size  and  nature  of  the  school  community  under 
his  jurisdiction.  The  school  nurse  is  at  all  times  under  his  direction. 
The  health  program  must  have  his  approval  before  being  put  into 
operation.  The  nurse  should  keep  the  school  administrator  informed 
concerning  all  school  nursing  activities.  She  should  observe  all  ad- 
ministration rules  and  directions  meticulously  and  should  be  ever 
ready  to  accept  new  responsibilities  within  the  limits  of  her  field.  She 
helps  develop  publicity  but  does  not  release  it,  that  being  the  respon- 
sibility of  the  school  administrator.  If  publicity  includes  news  stories. 
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all  personal  data  oi  case  histories  must  lie  changed  sulliiicntly  so  that 
individual  pupils  tvill  not  he  rccogni/ed,  and  so  that  no  enibanass- 
ment  shall  restilt  lor  either  the  )ju]ti!s  or  their  parents. 

The  ntirse  sonietiines  is  asked  to  participate  in  surveys  on  local, 
state  or  national  level  relative  to  school  health  programs  and  per- 
sonnel. She  shcruld  participate,  btit  should  insist  that  the  recpiest  lor 
such  service  be  channeled  through  the  office  of  the  superintendent  to 
tvhom  she  is  responsible. 

7'he  nurse  should  constantly  have  regard  hrr  the  contribution  cvhich 
the  school  administrator  is  able  to  make  to  the  school  health  program 
and  should  constantly  ask  his  guidance.  I'he  administrator  s contribu- 
tions follow. 

The  School  Administrator’s  Contribution  to  the  School  Nursing  Program 

1.  The  school  administrator,  by  virttie  of  his  position,  can  con- 
tribute much  toward  the  sticcess  of  the  school  nursing  service  in  his 
district  or  county.  He  is  able  to  give  administrative  guidance  in 
coordinating  all  phases  of  school  nursing  with  the  total  edticational 
program. 

2.  ^V^orking  with  the  school  nurse  and  other  health  education  per- 
sonnel, he  plans  the  school  nursing  program,  determines  policies  and 
procedtires,  and  provides  for  the  continuous  appraisal  of  the  program. 

3.  The  administrator  is  authorized  by  law  to  appoint  necessary 
([ualified  nursing  personnel,  to  provide  adequate  health  rooms  and 
facilities,  and  to  establish  an  advisory  council  in  the  area  under  his 
jurisdiction.  He  arranges  geographical  distribution  of  the  areas  to  be 
served  in  order  to  conserve  the  nttrse’s  time. 

4.  Through  his  office  he  stipplies  information  on  the  availability  of 
health  education  literature  and  such  audio-visual  aids  as  motion  pic- 
tures, slides,  and  hlmstrips;  he  also  distributes  manuals,  bulletins, 
pamphlets,  and  official  communications  of  various  agencies  which  are 
concerned  with  the  health  of  school  children. 

5.  He  arranges  for  in-service  education  programs  for  the  school 
nurse  in  connection  ^vith  colleges  and  universities,  supplementing  such 
programs  by  the  provision  for  institutes,  workshops,  conferences,  spe- 
cial lectures,  demonstrations  in  specialized  fields,  as  well  as  by  the 
utilization  of  faculty  meetings  for  the  advancement  of  the  in-service 
education  program. 

6.  He  is  concerned  with  the  promotion  of  cooperative  community 
relationships  by  securing  close  and  harmonious  relations  of  the  school 
nurse  and  other  health  education  pensonnel  with  the  entire  teaching 
staff,  the  pupils,  the  parents,  and  the  community  at  large.  He  arranges 
for  the  school  nurse  to  participate  in  the  program  of  child  develop- 
ment and  parent  education.  He  provides  foi  and  encourages  meetings 
and  other  means  of  bringing  phvsicians,  nurses,  teachers,  parents,  and 
others  together  to  discuss  the  health  status  of  children  and  how  best  to 
meet  their  needs. 
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The  entire  school  nursing  program  depends  npcjn  the  utilization  of 
all  community  resources  that  will  serve  school  health;  and  the  school 
administrator  is  in  a strategic  jtosition  to  advance  the  program  by 
his  leadership  and  giudance. 

TO  THE  PRINCIPAL  OF  THE  SCHOOL  BUILDING 

The  principal  should  be  consulted  concerning  all  policy  making 
and  problems  arising  within  his  building.  All  recommendations  con- 
cerning procedures  involving  the  personnel  in  the  building  should 
be  made  directly  to  him.  In  order  to  promote  good  cooperatite  rela- 
tionships and  avoid  misunderstandings,  he  should  be  considted  be- 
fore plans  are  made  for  any  special  work,  such  as  tubercidin  testing, 
school  health  e.xaminations,  group  meetings,  and  other  activities. 

TO  THE  SECRETARY  OF  THE  ADMINISTRATOR 

It  is  important  that  the  relationship  between  the  nurse  and  secre- 
tary be  harmonious. 

In  the  larger  schools  today  the  secretaries  are  overburdened,  so  the 
nurse  shotdd  be  considerate  in  the  matter  of  replacing  re{:)orts  and 
records  or  other  materials  taken  from  the  files.  .She  shonld  under- 
stand the  use  of  the  files,  so  as  not  to  disturb  the  secretary  unneces- 
sarily and  shotdd  be  careful  not  to  make  unnecessary  demands  on 
her  time. 

The  nurse  shotdd  keep  the  secretary  informed  as  to  her  where- 
abouts at  all  times  so  that  she  may  be  reached  in  cases  of  emergency, 
accidents  or  sickness. 

TO  THE  HOME  AND  SCHOOL  VISITOR  AND  ATTENDANCE  OFFICER 

Close  cooperation  between  the  school  nurse,  home  and  school  visitor 
and/or  attendance  officer  is  desirable  and  essential  since  all  are  pri- 
marily concerned  with  the  satisfactory  development  and  welfare  of 
the  school  child.  It  is  necessary  at  times  for  them  to  discuss  methods 
of  securing  maximum  cooperation  in  order  that  satisfactory  adjust- 
ment may  be  made  concerning  the  attendance  of  the  child  at  school. 
Such  a program  may  involve  various  methods.  Among  these  might  be 
informal  and  planned  conferences,  mutual  membership  on  commit- 
tees, such  as  school  health  councils,  and  a continuing  effort  on  the 
part  of  all  workers  to  interjjret  new  jihases  of  their  work  to  each 
other. 

Some  of  the  more  prevalent  problems  which  indicate  the  need  foi 
collaboration  between  the  nurse,  home  and  school  visitor,  and/or  at- 
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tendance  officer  are:  (1)  exclusion  for  communicable  diseases; 

(2)  chronic  illnesses  of  long  duration,  and  (3)  major  remediable  de- 
fects and  follow-up  procedures  relative  to  these  defects.  In  cases  of 
chronic  illness  such  as  rheumatic  fever,  chorea,  cardiac  conditions, 
epilepsy,  and  diabetes,  because  of  which  the  child’s  attendance  may 
be  affected  over  a long  period  of  time,  best  results  will  be  obtained 
when  the  nurse  interprets  the  medical  aspects  of  the  illness  in  ques- 
tion. The  home  and  school  visitor  or  the  attendance  officer  will  then 
have  a better  idea  of  the  probable  duration  of  the  disease  and  of  how 
to  deal  with  the  resulting  attendance  problem. 

TO  THE  CUSTODIAN 

The  custodian  can  give  valuable  aid  to  the  nurse  in  the  promotion 
of  good  school  hygiene.  She  should  consult  with  him  about  any  con- 
ditions in  the  building  that  affect  the  health  of  the  pupils.  She  should 
confer  with  him  in  the  matter  of  proper  room  temperature,  proper 
toilet  facilities,  and  other  matters  affecting  the  health  of  school 
children. 

RELATIONSHIP  TO  THE  SCHOOL  HEALTH  PERSONNEL 

TO  THE  MEDICAL  EXAMINER  AND  OTHER  MEDICAL  PERSONNEL 

In  order  to  insure  a successful  health  program  in  the  school  there 
should  be  complete  accord  between  the  medical  examiner  and  the 
nurse  as  the  work  of  one  complements  that  of  the  other.  She  will  accept 
medical  directives  from  the  school  medical  examiner  and  from  the 
county  or  district  medical  director,  depending  upon  the  class  of  school 
district  in  which  she  serves.  She  should  tactfully  request  such  pro- 
fessional direction  as  occasion  demands. 

The  nurse  assists  the  medical  examiner  in  preparing  for  and  con- 
ducting the  medical  examination. 

TO  THE  DENTAL  EXAMINER  AND  OTHER  DENTAL  PERSONNEL 

Because  dental  defects  are  all  but  universal,  their  control  requires 
the  close  cooperation  of  school  administrators,  dentists,  physicians, 
nurses,  dental  hygienists,  assistants,  and  teachers. 

The  School  Nurse’s  Annual  Service  Report  (Form  issued  by  the 
Department  of  Public  Instruction)  is  a record  of  .performance.  In 
those  districts  employing  a dental  hygienist  the  nurse  and  dental 
hygienist  should  plan  their  year’s  program  together  at  the  beginning 
of  the  term  since  working  conditions  are  not  the  same  in  all  districts. 
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In  the  absence  of  a dental  hygienist  or  dental  assistant,  the  school 
nurse,  upon  the  dental  examiner’s  request,  may  assist  him  in  prepar- 
ina:  for  and  conductina:  the  school  examinations.  Procedures  should 
therefore  be  established  by  the  nurse  and  the  dental  personnel  at  the 
beginning  of  the  school  year,  in  order  that  duplications  and  misunder- 
standings may  be  avoided. 


Comments  Regarding  Dental  Follow-up  ,'n  the  School  Nurse  Service  Report 

The  following  items  of  the  school  nursing  report  need  to  be  clearly 
understood: 

1.  This  report  covers  all  grades— one  to  twelve. 

2.  The  data  requested  must  be  compiled  throughout  the  school 
year.  If  the  nurse  and/or  the  dental  hygienist  waits  until  the  end  of 
the  school  term  to  assemble  the  data,  the  compilation  of  the  report 
will  become  very  difficult. 

3.  Page  1,  Section  I-C.  Oral  defects  corrected.  This  refers  to  such 
conditions  as  cleft  palate,  cleft  lip,  gross  malocclusions  interfering 
with  function  or  conditions  requiring  surgery.  There  may  not  be 
many  such  cases.  All,  however,  should  be  reported  at  this  place  in  the 
report. 

4.  Page  3,  Section  I-Q  and  R.  Home  visitation  and  other  means  of 
follow-up.  This  is  for  all  cases,  dental  and  medical.  If  a dental 
hygienist  is  doing  the  follow-up  for  dental  cases,  her  figures  and  those 
of  the  nurse  should  be  combined. 

5.  Page  3,  Section  I-S.  Dental  Follow-up.  When  the  dental 
follow-up  is  done  by  the  school  nurse,  some  question  of  duplication 
may  arise.  This  should  not  be  too  hard  to  remedy.  The  wording  of 
all  the  questions  except  Item  2 is  clear  enough  and  needs  no  explana- 
tion. Wffiat  is  wanted  in  Item  2 is  the  number  -where  special  investiga- 
tions have  been  made  by  means  of  a home  visit,  telephone  call,  or  a 
letter  to  parents.  The  word  "treatment”  in  Item  5 means  corrective 
dental  work,  including  prophylaxis.  The  nurse  should  ascertain  the 
number  of  parents  present  at  the  examination  (Item  8j  from  the 
dental  examiner  or  his  assistant. 

6.  Page  3,  Section  I-T.  Some  dental  hygienists  do  accompany  chil- 
dren to  clinics  and  dentists'  offices.  In  such  cases  the  fisrures  of  the 

O 

hygienist  and  the  nurse  should  be  combined. 

7.  Page  3,  Section  I-V.  Planned  Conferences.  A casual  meeting  of 
two  or  more  persons  is  not  a planned  conference.  This  section  asks 
for  data  regarding  those  meetings  at  which  two  or  more  persons  inter- 
ested in  the  school  health  program  meet  to  discuss  mutual  problems 
and  arrange  for  action  to  be  taken  or  to  discuss  results.  Answer  the 
questions  so  that  the  time  spent  in  the  activity  is  properly  recorded. 
It  may  be  impossible  to  avoid  some  duplication.  Casual  meetings  may 
aid  in  carrying  out  the  follow-up  program. 
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8.  Page  1,  Section  1-V.  If  a dental  hygienist  is  employed,  she  will 
be  making  referrals  for  the  correction  o£  dental  defects.  The  hygienist’s 
figures  and  the  nnrse’s  figures  shonlcl  be  combined. 

TO  THE  SAFETY  EDUCATION  PERSONNEL 

Safety  education  is  a vital  concern  of  everyone. 

The  school  nurse  is  in  a strategic  position  to  aid  considerably  in 
the  program  because  of  her  close  contact  with  the  school,  the  home, 
and  the  community. 

In  the  school  she  may  help  develop  and  carry  out  the  program  in 
a very  practical  way,  by  giving  demonstrations,  conducting  first  aid 
classes,  obtaining  authentic  literature,  motion  pictures,  and  other 
audio-visual  aids.  The  nurse  also  reports  health  and  safety  hazards, 
including  fire  hazards. 

In  connection  with  industrial  safety  in  schools  where  shops  and 
chemical  laboratories  are  housed,  the  nurse  may  encourage  the  use 
of  safety  devices  and  give  first  aid  instruction  as  it  applies  to  these 
particular  departments.  She  may  aid  the  pupil  to  make  the  proper 
adjustment  to  the  environment  and  to  think  of  protection  not  only 
for  himself  but  for  his  co-workers. 

In  cooperation  with  the  home  economics  department,  several 
projects  in  home  safety  may  f)e  planned.  Statistics  reveal  that  large 
numbers  of  accidents  occur  in  the  home.  Safety  instruction  is  a part 
of  the  total  health,  physical  education,  and  recreation  program.  The 
nurse  works  closely  with  the  instructors  in  this  field. 

The  nurse  may  also  be  asked  to  help  plan  the  highway  safety  edu- 
cation jjrogram  for  her  particular  community.  This  program  includes 
the  school  patrols,  bicycle  education,  drivers’  education  and  training, 
and  school  bus  transportation  problems. 

The  school  nurse  assists  in  planning  the  activities  of  the  safety  edu- 
cation program  as  it  applies  to  the  mentally  and  physically  handi- 
capped in  the  classroom,  on  the  gymnasium  floor,  or  on  the  play- 
ground. Many  handicapped  persons  are  employed  in  industry  and  in 
other  kinds  of  employment.  The  safety  education  received  in  school 
should  aid  in  preparing  them  for  achdt  occupations. 

The  school  nurse,  as  well  as  the  school  physician,  can  aid  consid- 
erably in  promoting  the  safety  education  program  by  making  sur- 
veys of  the  causes  of  accidents  within  the  particular  locality  and 
making  recommendations  based  on  the  findings  of  these  surveys. 
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TO  THE  SCHOOL  HEALTH  COUNCIL  OR  COMMITTEE 

Every  school  should  establish  its  own  school  health  council  or  health 
committee.  Organized  on  a democratic  and  representative  basis,  un- 
der the  authority  of  the  school  administrator,  the  school  health  coun- 
cil provides  an  effective  administrative  mechanism  for  determining 
and  implementing  wise  school  health  policies  in  the  light  ol  local  and 
immediate  needs.  Experience  in  many  schools  where  such  councils 
are  now  quietly  and  successfully  functioning  has  demonstrated  their 
usefulness  to  the  school  administrator  as  well  as  their  value  to  the 
children  and  to  the  community.  In  the  school  health  council  should 
be  vested  the  responsibility  for  planning  the  total  health  program  of 
the  school. 

In  connection  with  the  organization  and  the  activities  of  this  coun- 
cil the  school  nurse  is  in  a position  to  give  valuable  service  because  of 
her  close  contacts  with  pupils,  parents,  and  members  of  the  commu- 
nity’s medical  and  dental  professions,  as  well  as  with  various  cooperat- 
ing health  agencies. 

The  council  shoidd  be  as  comprehensive  and  representative  as  pos- 
sible. In  a one-room  rural  school,  the  school  health  council  might 
consist  only  of  the  teacher,  one  interested  parent,  and  one  representa- 
tive of  the  health  professions,  a local  physician  or  a county  health 
nurse.  In  a large  metropolitan  high  school  a school  health  council 
might  properly  include; 

1.  The  principal 

2.  A physician,  usually  the  school  medical  examiner 

3.  A dentist,  usually  the  school  dental  examiner 

4.  A nurse,  usually  the  school  nurse 

5.  The  health  director,  health  counselor,  or  health  coordinator 

6.  Teachers 

Physical  education 
Biology  or  other  science 
Home  economics 
Handicapped  children 

Teachers  representing  all  classroom  teachers  with  special  in- 
terest in  health  problems 

7.  A psychologist 

8.  A member  of  the  guidance  staff 

9.  A nutritionist,  usually  the  school  food  service  director 

10.  A dental  hygienist 

11.  The  chief  custodian 

12.  Students,  representing  the  student  council  or  student  body 


34 


Department  of  Public  Instruction 


Such  a council  representing  each  school  in  a district  would  con- 
tribute greatly  to  the  program  of  the  local  advisory  health  council, 
mandated  by  Section  1436  of  the  School  Laius  of  Pennsylvania,  1949. 

TO  THE  SCHOOL  LUNCH  PERSONNEL 

The  school  lunch  plays  an  important  part  in  nutrition  education. 
It  should  be  a cooperative  project  wherein  there  is  continuous  inter- 
change of  ideas  among  the  lunchroom  manager,  the  nurse,  and  the 
teacher.  This  cooperation  should  result  in  the  pupils’  and  parents’ 
awareness  of  the  relation  between  adequate  nutrition  and  health. 

Malnutrition  is  widespread  among  school  children  regardless  of 
family  income.  The  nurse  is  aware  of  this  problem  and  realizes  that 
a practical  and  economical  way  to  aid  in  solving  it  is  provided  in  the 
school  lunch  program.  Such  a program  should  not  be  considered  as 
merely  a feeding  program  for  indigent  children,  but  should  ultimately 
become  an  integral  part  of  school  and  community  planning  for  better 
general  health  and  nutrition. 

Wholesome  lunches  of  high  nutritive  value,  carefully  prepared  un- 
der sanitary  conditions  and  attractively  served,  should  be  available 
to  all  school  children  at  a charge  sufficiently  low  to  insure  widespread 
participation. 

In  1946,  Congress  passed  the  National  School  Lunch  Act  which 
makes  it  possible  for  the  State  to  assist  schools  to  establish  lunches 
and,  through  State  educational  agencies,  to  reimburse  the  schools  for 
food  provided.  To  participate  in  this  program,  schools  should  make 
application  to  the  Division  of  School  Lunch  and  Nutrition,  Bureau  of 
Instruction,  Department  of  Public  Instruction. 

The  nurse  may  assist  in  the  program  by— 

1.  Aiding  in  research  and  study  of  the  nutritional  needs  of  the 
pupils  and  helping  to  interpret  the  results  of  these  studies  to 
pupils,  parents,  teachers,  and  lunchroom  managers. 

2.  Making  continuous  effort  to  contribute  to  and  assist  with  a 
dynamic  health  education  program  that  recognizes  the  school 
lunchroom  as  a food  laboratory  for  educational  experiences. 

3.  Assisting  school  administrators  and  others  in  promoting  school 
lunch  programs,  where  such  have  not  been  established. 

4.  Making  careful  investigation  of  the  children  who  may  be  eli- 
gible for  free  lunch. 

5.  Cooperating  with  parents,  physicians,  nutritionists,  teachers,  and 
others  in  promoting  the  nutritional  program  for  school  children. 
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6.  Aiding  in  checking  the  sanitary  conditions  of  the  lunchroom  or 
cafeteriad 

TO  THE  SCHOOL  NURSE’S  SUCCESSOR 

The  school  nurse  severing  her  connection  with  a school  district 
should  spend  some  time  with  the  incoming  nurse  in  order  that  the 
new  employe  may  have  some  understanding  of  the  local  situation  and 
program. 

The  nurse  who  is  leaving  should  introduce  the  incoming  nurse  to 
all  groups  with  whom  she  will  be  working  and  advise  her  concerning 
all  facilities  available  within  the  local  area,  such  as  hospitals,  clinics, 
social  and  health  agencies.  The  incoming  nurse  should  also  be  given 
an  opportunity  to  review  and  discuss  records  and  reports  with  the 
nurse  who  has  formerly  had  the  responsibility  of  the  school  nursing 
service.  Such  courteous  consideration  accorded  the  new  school  nurse 
will  avoid  misunderstanding  and  will  aid  in  preventing  any  delay  in 
the  services  rendered  to  the  children. 

RELATIONSHIP  TO  THE  SCHOOL  INSTRUCTIONAL  STAFF 

TO  THE  CLASSROOM  TEACHER 

Much  of  the  success  of  school  nursing  depends  on  the  ability  of  the 
school  nurse  to  fit  her  work  into  the  school  program  without  dis- 
organizing the  regular  classroom  work.  The  classroom  is  the  teacher’s 
domain,  not  that  of  the  school  nurse.  The  nurse  should  show  the 
teacher  every  courtesy  and  consideration.  In  making  arrangements  to 
take  pupils  from  a classroom,  the  nurse  should  get  permission  from 
the  teacher. 

The  teacher,  as  well  as  the  principal,  should  be  consulted  as  to  a 
convenient  time  for  making  routine  inspections  in  classrooms. 
Teachers  should  also  have  ample  notice  when  any  unusual  measures 
or  proceedings  are  to  be  carried  out,  for  example,  classroom  inspec- 
tions incident  to  outbreaks  of  epidemic  diseases.  Such  courteous 
cooperation  will  aid  the  teacher  greatly  in  planning  her  schedule. 

TO  THE  HEALTH  AND  PHYSICAL  EDUCATION  TEACHER 

The  teacher  of  health  and  physical  education  has  a major  part  in 
carrying  out  the  school’s  program  for  teaching  health  and  for  improv- 
ing correctible  defects,  and  the  nurse  and  health  teacher  must  work 
closely  together.  It  is  necessary  that  the  nurse  understand  fully  the 
purposes  and  objectives  of  the  health  and  physical  education  programs. 


^ See  Sanitary  Check  List  in  the  Appendix,  page  66. 
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including  competitive  athletics,  and  have  some  knowledge  ot  pro- 
cedures. The  program  is  generally  administered  under  the  supervi- 
sion of  a health  and  physical  education  department,  but  in  many 
school  systems  representatives  of  the  school  medical  personnel  are 
asketl  to  participate  in  developing  the  curriculum  in  health  and  physi- 
cal education. 

I’he  nurse  and  the  health  and  physical  education  teacher  function 
together  best  in  regard  to  individual  cases.  Together  they  may  aid 
in  the  sohition  of  emotional  and  social  as  well  as  physical  problems, 
rite  medical  examiner  or  the  family  physician  generally  diagnoses  and 
prescribes  for  those  pupils  who  have  such  defects  as  poor  posture, 
nutritional  deficiencies,  and  Hat  feet.  The  nurse  works  closely  with  the 
physician  and  with  the  health  and  physical  education  teacher  in  carry- 
ing out  the  prescrilied  program.  It  is  necessary  to  remember  that 
parent's  consent  mtist  be  obtained  for  any  special  attention,  and  the 
parent’s  aid  should  be  enlisted  to  encourage  pupils  to  practice  at  home 
specific  exercises  prescribed  by  the  physician  and  assigned  by  the 
teacher.  The  nurse  and  the  teacher  can  plan  for  charting  pupil 
progress  cards;  they  can  also  aid  in  the  planning  for  and  coordinating 
of  any  other  health  activities  of  the  school. 

The  nurse  and  the  health  and  physical  education  teacher  should 
assume  a large  responsibility  in  creating  proper  pupil  attitudes  toward 
the  school  medical  and  dental  examinations  and  the  correction  of  de- 
fects, as  well  as  in  leading  the  pupils  to  recognize  the  importance  of 
maintaining  good  health. 

The  nurse  may  collaborate  also  with  the  health  and  physical  educa- 
tion department  in  the  supervision  of  the  interschool  athletic  and 
recreational  programs.  This  collaboration  in  supervision  might  apply 
also  to  the  adult  program  sponsored  during  afternoon  and  evening 
hours. 

The  physical  education  program  in  a rural  area  may  be  extremely 
simple  as  compared  with  the  complex  program  in  a large  urban  school; 
yet  the  environment  of  the  former  often  offers  many  opportunities  for 
outdoor  physical  activity.  It  is  the  duty  of  the  school  nurse,  then,  to 
help  the  health  and  physical  education  teacher  and  school  adminis- 
trator to  utilize  the  resources  at  hand. 

First  aid  is  usually  a responsibility  of  the  health  and  physical  edu- 
cation teacher  when  the  school  physician  or  nurse  is  not  available. 
Equipment  and  instructions,  therefore,  should  always  be  easily  ob- 
tainable. Such  equipment  should  be  available  for  use  by  the  physical 
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education  teacher  in  his  athletic  classes  and  tor  use  oi  teachers  and 
pujnls  leaving  the  school  to  engage  in  outdoor  education. 

The  nurse  and  the  health  and  physical  education  teacher  should 
share  professional  literature  and  other  visual  aids  availaltle  in  their 
respective  professional  areas. 

Requests  from  pupils  to  be  excusetl  from  physical  education  cause 
considerable  concern  in  many  schools.  The  nurse  may  aid  in  solving 
this  problem  by  (a)  trying  to  find  out  the  reason  rvhy  the  child  is  ask- 
ing to  be  excused  from  physical  echication  if  the  reason  is  not  evident, 
(b)  contacting  parent  and  family  physician  when  necessary  to  obtain 
some  knowledge  of  the  child's  physical  condition  or  other  reasons  ■why 
the  excuse  is  being  retpiested,  (c)  assisting  school  administrator, 
physician,  and  teacher  in  arranging  a modified  program  if  ami  -\vhen 
necessary. 


TO  THE  HOME  ECONOMICS  TEACHER 


There  should  be  very  close  cooperation  between  the  nurse  and  the 
home  economics  teacher,  since  l)oth  arc  stressing  positive  health  con- 
ditions and  the  relationship  between  good  nutrition  and  good  health. 

The  nurse  may  be  called  iqron  to  assist  in  teaching  certain  classes  in 
home  nursing  coiu  ses  where  the  services  of  a registered  nurse  are  indi- 
cated. Oftentimes  she  may  make  a contribution  in  establishing  a 
course  having  to  do  with  phases  of  health  and  human  relations. 
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The  nurse  should  look  for  special  help  from  the  home  economics 
teacher  in  improving  the  health  status  of  undernourished  children, 
tvhich  improvement  is  an  important  part  of  any  remedial  program. 

TO  THE  SPECIAL  EDUCATION  TEACHER 

In  all  schools  there  are  handicapped  children  requiring  special 
treatment.  When  working  in  a school  system  in  which  there  are  spe- 
cial classes  for  these  children  or  in  which  classes  are  in  process  of 
organization,  the  nurse  gives  an  important  type  of  service. 

Placement  in  these  classes  is  provided  for  by  State  law  and  deter- 
mined by  a certificated  psychologist  working  with  the  school  adminis- 
trator. The  classes  are  administered  under  the  Division  of  Special 
Education  of  the  Department  of  Public  Instruction. 

The  school  nurse  has  a definite  service  to  render  to  all  children,  but 
her  work  takes  on  even  greater  significance  with  the  mentally  and 
physically  handicapped.  All  the  observable  negative  traits  that  seem 
to  occur  with  all  children  occur  in  these  children  to  a greater  degree. 
These  children  on  the  whole  have  somewhat  poorer  bodies  and  a 
higher  than  average  incidence  of  physical  defects.  In  this  field  there 
are  many  activities  in  which  the  nurse  can  function  whether  there 
are  special  classes  organized  or  not. 

A.  The  nurse  is  able  to  render  service  to  children  receiving  special 
education  in  the  following  ways: 

1.  The  nurse  can  make  a contribution  by  aiding  in  the  organiza- 
tion and  administration  of  the  examination  to  determine  the 
nature  and  extent  of  physical  or  mental  abnormality. 

2.  The  nurse,  collaborating  closely  with  the  home  and  school  per- 
sonnel, is  able  to  make  available  for  use  by  the  medical  examiner 
and  others  the  complete  personal,  family,  school,  medical,  and 
social  history  of  the  child. 

3.  Home  visits  by  the  nurse  are  effective  in  securing  the  corrections 
of  remediable  defects  and  provide  the  opportunities  for  inter- 
preting the  program  of  the  school  as  it  relates  to  the  handi- 
capped child. 

4.  The  nurse  encourages  the  home,  when  necessary,  to  maintain 
desirable  standards  of  cleanliness,  safety,  and  in  general  stand- 
ards for  the  well-beina:  of  the  child. 

a.  The  nurse  cooperates  with  the  school  psychologist  and  super- 
visor of  special  education  and  endeavors  to  implement  their 
recommendations. 
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6.  She  cooperates  with  school  personnel  in  formulating  a program 
of  daily  activities  the  purpose  of  which  is  the  building  of  better 
bodies  and  the  development  of  good  health  habits.  This  may 
include  advice  as  to  nutritional  needs,  such  as  midmorning 
lunches,  rest  periods  properly  distributed,  and  the  correction 
of  postural  and  other  defects. 

7.  The  nurse  can  help  improve  the  personal  appearance  of  these 
children  by  demonstrating  the  proper  brushing  of  teeth,  care 
of  hair  and  finger  nails,  and  by  helping  to  plan  for  adequate 
bathing  facilities  and  careful  attention  to  clothing. 

8.  The  nurse  may  aid  in  the  vocational  guidance  of  the  handi- 
capped child  by  assisting  in  securing  pertinent  information  rela- 
tive to  the  child’s  health  status. 

B.  Following  is  a summary  of  the  duties  of  the  nurse  in  relation  to 
the  special  education  program: 

1.  To  aid  in  guiding  parents  to  the  available  community  resources 
for  medical  care. 

2.  To  help  the  school  make  provision  for  a healthful  school  day 
for  the  handicapped  child,  to  insure  as  far  as  possible  physical 
safety,  comfort,  social  adjustment,  and  association  with  normal 
children. 

3.  To  help  teachers  and  parents  bring  about  a better  adjustment 
of  the  child  to  his  handicaps,  and  discourage  overprotective  care 
on  the  part  of  adults. 

4.  To  assist  in  case-findine  in  the  school  and  in  the  communitv. 

o J 

5.  To  compile  case  studies  so  as  to  have  better  understanding  of  the 
child  for  the  guidance  of  curriculum  adaptations  for  adequate 
educational  and  vocational  adjustments. 

6.  To  help  the  parent  understand  the  need  for  placement  in  spe- 
cial classes  if  such  placement  is  recommended  and  special  classes 
are  available. 

7.  To  help  make  the  child  and  parent  health-conscious. 

For  literature  and  further  information,  address  the  Division  of  Spe- 
cial Education,  Bureau  of  Instruction,  Department  of  Public  Instruc- 
tion, Harrisburg. 

TO  THE  GUIDANCE  COUNSELOR 

The  nurse  should  cooperate  with  the  guidance  counselor  in  the 
protection  of  the  health  of  the  pupils  referred  for  early  physical 
examination.  She  should  refer  to  the  counselor  pupils  with  physical 
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and  mental  health  problems  growing  out  ol  particular  home  comli- 
tions,  conllicting  attitudes,  and  emotional  maladjustments.  The 
counselor  may  be  able  to  assist  the  nurse  in  helping  the  parent  under- 
stand the  purpose  ol  the  jrhysical  examination  and  the  need  lor  cor- 
rection ol  delects.  The  counselor  and  the  nurse  should  be  carelul 
not  to  duplicate  each  other’s  work;  together  they  should  use  to  the 
best  possible  advantage  any  visit  ol  a parent  to  the  school  or  any  visit 
ol  the  nurse  to  the  home. 

RELATIONSHIP  TO  OUTSIDE  AGENCIES  CONCERNED 
WITH  SCHOOL  HEALTH 

THE  ADVISORY  HEALTH  COUNCIL 

Advisory  health  councils  have  been  mandated  by  law.^  The  respon- 
sibility lor  their  lormation  rests  with  the  district  superintendent  in 
the  school  district  under  his  supervision,  and  with  the  county  super- 
intendent in  all  school  districts  under  his  supervision.  It  may  be 
advisable  or  even  necessary  lor  the  county  superintendent  to  organize 
several  advisory  health  councils  to  cover  the  county. 

The  school  nur.se  should  hold  hersell  ready  to  cooperate  with  this 
council  at  the  recpiest  ol  her  administrator.  She  may  be  asked  by  the 
council 

1.  To  lurnish  reports  ol  the  findings  ol  medical  and  dental 
examinations. 

2.  To  report  on  the  lollow-up  program. 

3.  To  supply  inlormation  concerning  and  to  interpret  available 
community  lacilities  lor  remedial  work,  and  to  point  out  the 
need  lor  lurther  lacilities. 

4.  To  interpret  the  lunction  ol  the  council  to  the  community. 

THE  COORDINATING  HEALTH  COMMITTEE 

School  districts  may  have  coordinating  health  committees  or  coun- 
cils which  have  the  lollowing  iunctions: 

1.  To  coordinate  the  total  school  health  program,  which  includes 
health  education,  health  service,  and  control  ol  the  school 
environment. 

2.  To  study  the  health  needs  ol  the  school. 

3.  To  interpret  the  health  program  to  the  school  personnel,  to 
parents,  and  to  the  community. 

The  school  nurse  should  be  an  active  member  ol  both  this  coordinat- 
ing committee  and  the  advisory  health  council. 


1 Section  1436,  School  Laws  of  Pennsylvania,  1949. 


The  parent  meets  with  the  doctor  and  the  school  nurse  for  the  child’s  physical 

examination. 

TO  PARENTS 

One  of  the  most  important  and  valuable  relationships  for  the  nurse 
is  that  between  her  and  the  parent,  for  only  through  the  cooperation 
of  the  parent  can  the  nurse’s  tvork  be  most  effective  for  the  welfare  of 
individual  children.  Many  parents  respond  to  the  invitation  to  be 
present  at  physical  examinations;  and  their  presence  gives  the  physi- 
cian, dentist,  and  nurse  an  opportunity  to  make  tliis  a valualrle  ednca- 
tional  experience  for  parents  and  children.  When  the  parents  visit  the 
schools  they  should  receive  a friendly  welcome  and  be  made  to  realize 
that  the  school  appreciates  their  interest.  The  nurse  should  endeavor 
to  have  all  the  children  of  one  family  in  the  school  examined  on  the 
same  day  for  the  convenience  of  the  parents.  She  should  have  avail- 
able for  ready  reference  all  the  children’s  records.  She  shoidd  inter- 
pret to  the  parent  the  findings  of  the  medical  and, Mr  dental  examiner, 
and  advise  regarding  the  follow'-up  procedure,  keeping  in  mind  that 
the  purpose  is  to  have  the  parents  assume  as  much  responsilrility  as 
possible,  and  take  the  initiative  in  securing  professional  services  for 
their  children.  If  private  care  is  impossible,  the  nurse  should  ^wint 
out  the  available  resources.  The  nurse  must  know  the  basis  on  which 
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free  or  partially  paid  care  is  available  in  each  clinic  or  facility  used. 
She  should  be  familiar  with  the  medical  service  program  of  the  De- 
partment of  Public  Assistance. 

In  a case  where  the  parent  does  not  visit  the  school  and  there  is 
an  existing  problem,  the  nurse  should  make  home  visits.  When  visiting 
the  home,  the  nurse  should  be  on  the  alert  for  opportunities  to  advise 
the  parent  regarding  family  health,  being  careful  to  keep  within  the 
health  field.  The  interview  should  be  conducted  on  the  level  of  the 
parent’s  intelligence,  and  the  nurse  should  use  tact  and  discretion  in 
meeting  the  challenge  of  tradition,  superstition,  and  misunderstanding. 

A resourceful  nurse  will  find  many  other  ways  of  cooperating  with 
parents.  She  can  indicate  her  willingness  to  talk  to  study  groups. 
Membership  and  participation  in  parent-teacher  organizations  are 
valuable.  Representation  of  parents  on  the  school  health  council  is 
essential. 


TO  THE  PROGRAM  FOR  THE  PRESCHOOL  CHILD 

A growing  recognition  of  the  responsibility  of  the  school  for  the 
health  of  the  preschool  child  has  resulted  in  establishing  a school  pro- 
gram which  has  for  its  fundamental  objective  the  development  of 
physically  sound  and  emotionally  well-balanced  children.  The  school 
nurse  who  is  promoting  a vitalized  program  of  school  health  is  trying 
to  inculcate  in  parents  an  understanding  of  the  need  for  periodic 
health  examination  of  the  infant  and  preschool  child  as  a responsi- 
bility of  the  home.  The  preschool  program  should  be  a year-round 
program.  Beginning  with  the  first  parent  contact  which  she  makes 
after  school  opens  in  the  fall,  the  nurse  should  discuss  with  parents 
the  importance  of  the  correction  of  remediable  handicaps  before  the 
child  enters  school. 

Every  child  should  enter  school  in  as  nearly  perfect  health  as  pos- 
sible. It  is  unfair  to  permit  him  to  enter  school  with  a remediable 
health  handicap.  Children  vary  with  heredity  in  their  natural  ability 
to  work,  but  both  the  alert  and  the  slow  are  handicapped  unless  they 
are  physically  fit.  Any  child,  bright  or  dull,  who  enters  school  with 
a visual  or  a hearing  impairment  will  not  derive  the  greatest  benefit 
from  his  school  work;  due  to  physical  handicaps  he  may  present  disci- 
plinary problems  that  may  have  important  effects  upon  the  develop- 
ment of  personality.  The  best  time  to  make  correction  of  remediable 
handicaps  is  before  the  child  begins  school  life.  This  is  true  from  an 
economic  as  well  as  a humanitarian  standpoint.  Early  vaccination  and 
diphtheria  immunization  should  be  emphasized  in  the  program  for 
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the  preschool  child.  All  these  facts  the  school  nurse  is  in  a position 
to  convey  to  the  parents  of  preschool  children. 

TO  THE  FAMILY  PHYSICIAN  AND  FAMILY  DENTIST 

In  the  performance  of  her  duties,  the  school  nurse  should  establish 
and  maintain  harmonious  relations  with  the  physicians  and  dentists 
in  the  community  and  should  be  careful  not  to  disturb  any  existing 
relationships  between  parents  and  doctors.  The  nurse  should  avoid 
being  lead  into  making  any  derogatory  statements  which  might  tend 
to  lessen  confidence  in  the  services  of  any  member  of  these  professions. 

In  instances  where  a family  indicates  it  has  no  physician  or  dentist 
and  asks  the  nurse  to  recommend  one,  she  must  use  discretion.  At  no 
time  should  only  one  name  be  given.  She  may  offer  a list  of  local 
physicians  or  dentists,  or  refer  the  request  to  a local  hospital,  medical, 
or  dental  professional  organization,  or  to  the  county  medical  director. 

In  cases  requiring  the  attention  of  a medical  or  a dental  specialist, 
the  family  physician  or  the  family  dentist  should  make  the  recom- 
mendation for  such  professional  service. 

For  all  cases  requiring  public  assistance,  the  nurse  should  refer  to 
the  bulletin  on  School  Medical  Assistance  issued  in  1949  by  the  De- 
partment of  Public  Assistance,  and  consult  the  county  representative 
of  the  Department  of  Public  Assistance. 

TO  THE  PARENT-TEACHER  ASSOCIATION 

The  school  nurse  should  be  prepared  to  speak  before  groups,  espe- 
cially Parent-Teacher  Associations.  She  should  attend  these  meetings, 
for  her  attendance  will  give  her  an  opportunity  to  keep  parents  and 
teachers  informed  of  the  progress  made  in  the  school  health  service. 
Attendance  also  affords  an  opportunity  for  the  nurse  to  meet  the 
parents  and  paves  the  way  for  better  understanding,  cooperation,  and 
more  successful  home  visiting.  However,  presence  at  these  meetings 
should  not  replace  the  home  visit. 

TO  HOSPITALS  AND  CLINICS 

It  is  of  vital  importance  to  the  success  of  the  health  program  that 
the  nurse  develop  good  working  relationships  tvith  the  hospitals  and 
clinics  in  her  community.  She  should  familiarize  herself  with  hours, 
agency  functions,  and  eligibility  requirements,  and  should  consider 
cases  carefully  before  referral. 

The  nurse  should  consult  the  family  physician,  with  permission  of 
parent  or  guardian,  before  referral  to  a clinic.  Where  there  is  no 
family  physician  and  the  clinic  requires  medical  referral,  the  medical 
examiner  may  attend  to  this. 
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TO  LOCAL  VISITING  NURSES  ASSOCIATION  AND  OTHER 
NURSING  ORGANIZATIONS 

The  school  nurse  should  be  familiar  with  all  nursing  facilities  within 
the  community.  She  does  not  include  bedside  nursing  in  her  program. 
If  such  care  is  ueetled,  she  refers  the  family  to  the  agency  giving  the 
type  of  service  required,  and  usually  aids  the  family  in  making  the 
contact,  if  they  so  desire. 

The  school  ntirse  also  coordinates  her  work  with  that  of  the  nurses 
of  the  Department  of  Plealth  and  other  nurses  working  in  local  areas. 

The  school  nurse  should  make  an  effort  to  avoid  duplication  of 
health  services  to  the  individual  or  family.  Such  duplication  may  be 
prevented  in  part  by  having  periodical  meetings  where  all  health  agen- 
cies in  the  community  can  come  together  to  plan  their  programs  and 
discuss  informally  the  functions  and  problems  of  their  respective 
agencies. 


TO  RELATED  COMMUNITY  ORGANIZATIONS  AND  AGENCIES 

(rtoups  such  as  the  local  chapter  of  the  American  Red  Cross,  Tuber- 
culosis and  Health  Association,  Y.  M.  C.  A.,  Y.  \V.  C.  A.,  Y.  Af.  H.  A., 
and  Y.  W.  H.  A.,  fraternal  groups,  farm  organizations,  service  clubs, 
and  other  organizations  have  programs  dealing  with  health  and  recrea- 
tion for  children  and  adults.  The  school  nurse  should  be  familiar 
with  and  cooperate  with  all  these  community  agencies. 

VOCATIONAL  REHABILITATION  PROGRAM 

School  nur.ses  should  be  familiar  with  the  Vocational  Rehabilita- 
tion program  as  it  applies  to  the  physically  disabled.  Any  handicapped 
person  sixteen  years  of  age  or  over,  who  is  a resident  of  Pennsylvania 
and  has  a physical  or  mental  disability  that  presents  an  employment 
handicap  subject  to  vocational  rehabilitation,  is  eligible  for  the  serv- 
ices of  the  Bureati.  For  further  information  communicate  with  the 
Pennsylvania  Bureau  of  Rehabilitation,  Blackstone  Building,  Flarris- 
burg,  Pennsylvania. 

THE  RELATIONSHIP  TO  DEPARTMENTS  OF  THE 
STATE  GOVERNMENT 

The  school  nurse  works  with  various  bureaus  and  divisions  in  four 
departments  of  the  State  Government— Health,  Public  Instruction, 
Public  Assistance,  and  Welfare.  The  functions  of  the  divisions  and 
bureaus  of  these  departments  are  jrresented  in  detail  in  the  inter- 
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departmental  bulletin  on  The  Pennsylvania  School  Health  Program, 
issued  in  1950  by  the  Department  of  Health.  It  is  the  responsibility  of 
the  nurse  to  familiarize  herself  with  this  information  in  order  that 
she  may  use  the  available  services  in  the  performance  of  her  duties  as 
a school  nurse. 


CHAPTER  V 


THE  CONTROL  OF  COMMUNICABLE  DISEASE 

The  control  of  communicable  disease  is  largely  an  educational 
program— not  solely  one  of  detection  and  exclusion.  It  is  the  respon- 
sibility of  all  persons  in  the  school  and  in  the  home,  not  of  any  one 
individual.  For  an  effective  program,  the  aid  of  every  member  of  the 
staff  who  is  in  intimate  contact  with  the  pupils  must  be  enlisted  and 
the  school  program  must  go  hand  in  hand  with  a program  of  parent- 
education.  The  teacher,  the  school  nurse,  or  any  other  member  of  the 
school  staff  tvdro  remains  at  home  when  suffering  with  a cold  is  helping 
to  educate  people  in  the  right  attitude  toward  the  promotion  of  health 
and  prevention  of  communicable  disease.  A cold  should  be  considered 
as  any  other  communicable  disease.  The  individual  should  remain 
out  of  school  as  long  as  there  is  sneezing,  coughing,  or  any  consider- 
able nasal  discharge.  Parent  and  pupil  conferences  should  be  utilized 
to  explain  that  pupils  with  acute  colds  and  symptoms  of  other  com- 
municable diseases  are  excluded  from  school  for  their  own  welfare 
as  well  as  to  safeguard  the  health  of  others.  Perfect  attendance  is 
laudable,  but  from  the  standpoint  of  the  child’s  health  and  the  health 
of  those  with  whom  he  comes  in  contact,  there  are  times  when  ab- 
sence is  more  desirable. 

The  provision  of  the  law  concerning  exclusion  from  school  because 
of  communicable  disease,  as  it  relates  to  attendance,  should  be  kept 
constantly  in  mind.  Section  1434  of  the  School  Laws  of  Pennsylvania, 
1949  states: 

Any  pupils  prevented  from  attending  school  on  account  of  the 
health  or  sanitation  laws  of  this  Commonwealth,  or  by  the  sani- 
tary regulations  of  the  local  board  of  health  or  the  board  of  school 
directors,  is  hereby  relieved  from  complying  with  the  provisions 
of  this  act  concerning  compulsory  attendance,  during  such  time 
as  he  is  thereby  prevented  from  attending  school. 

RESPONSIBILITIES  FOR  THE  CONTROL  OF 
COMMUNICABLE  DISEASE 

The  Pupil’s  Responsibility 

The  pupil  should  be  encouraged  to  assume  responsibility  for  recog- 
nizing deviations  from  usual  good  health  and  reporting  to  the  proper 
person. 
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The  Teacher’s  Responsibilil'y 

The  teacher  should  be  given  a clear  understanding  ol  the  immuni- 
zation program  so  that  she  may  explain  this  program  intelligently  to 
the  children  and  to  the  parents,  if  called  upon  to  do  so. 

The  Parent’s  Responsibility 

1.  Establishing  for  the  child  a regime  of  healthful  living 

2.  Seeing  that  the  child  is  protected  against  communicable  disease 
Ijy  all  scientifically  proved  methods  of  immunization 

.4.  Keeping  the  child  at  home  when  he  is  not  in  his  usual  health 

4.  Avoiding  unnecessary  exposure  to  disease. 

The  School  Nurse’s  Responsibility 

The  school  nurse  has  a real  responsibility  in  the  program  for  the 
control  of  communicable  disease  and  should  be  familiar  with  the 
State  and  local  regulations. 

1.  She  should  be  able  to  interpret  these  regulations  and  instruc- 
tions to  parents,  pupils,  and  school  personnel.  She  should  stress  the 
importance  of  immunization,  recognition  of  early  symptoms  of  com- 
municable disease,  the  need  for  early  isolation  of  pupils  showing  such 
symptoms,  and  the  value  of  early  diagnosis  and  treatment  by  the 
family  physician. 

2.  The  nurse  also  helps  teachers,  parents,  and  pupils  to  recognize 
their  responsibility  in  the  prevention  and  control  of  communicable 
disease. 

RULES  AND  REGULATIONS 

To  carry  on  an  effective  program,  all  members  of  the  school  staff 
must  be  familiar  with  the  rules  and  regulations  of  the  State  Depart- 
ment of  Health  for  the  prevention  and  control  of  communicable 
disease. 

Exclusion  from  School 

In  districts  where  available,  the  school  physician  will  decide 
whether  a child  should  return  to  his  home  or  be  allowed  to  remain 
in  school.  In  other  districts  the  teacher  or  the  principal  will  make 
the  decision,  after  consultation  with  the  school  nurse  if  there  is  one 
present;  otherwise  without  such  consultation.  In  most  cases  when  the 
child  is  ill,  a member  of  the  family  should  be  requested  to  come  to  the 
school  to  accompany  him  home. 

The  regulations  of  the  State  Department  of  Health  make  it  obliga- 
tory that  teachers  shall  exclude  from  school  every  child  who  shows 
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an  unusual  skin  eruption,  swelling  of  the  neck,  soreness  ot  the  throat, 
symptoms  of  whooping  cough  or  diseases  of  the  eye. 

In  first,  second,  and  third  class  school  districts,  children  showing 
any  of  the  above-mentioned  symptoms  should  be  referred  immedi- 
ately to  the  school  physician  for  his  positive  diagnosis  and  final  exclu- 
sion if  found  afflicted  with  a communicable  disease,  or  returned  to 
school  if  not  thus  afflicted.  The  school  physician  will  return  a notice 
or  certificate  to  the  teacher  certifying  that  the  child  either  is  or  is 
not  afflicted  with  a communicable  disease.  In  case  of  a positive  diag- 
nosis of  communicable  disease  and  exclusion  from  school,  he  will 
immediately  issue  the  regular  morbidity  report  to  the  local  board  of 
health  or  health  officer. 

During  an  epidemic  of  communicable  disease  the  school  nurse 
should,  when  possible,  follow  up  all  absences  said  to  be  due  to  illness 
and  report  all  cases  of  suspected  communicable  disease  to  the  health 
officer.  Where  there  is  maximum  cooperation  between  the  school  au- 
thorities, the  board  of  health  physician  will  visit  homes  where  sus- 
pected communicable  disease  exists,  diagnose  the  case  or  cases,  and 
if  the  disease  is  quarantinable,  establish  quarantine.  The  foregoing 
also  applies  to  boards  of  health  in  boroughs  and  first  class  townships 
that  are  school  districts  of  the  fourth  class. 

In  fourth  class  school  districts,  any  person  showing  symptoms  sug- 
gestive of  a communicable  disease  must  be  excluded  by  the  teacher 
or  principal  and  the  facts  of  the  exclusion,  the  reason  therefor,  to- 
gether with  the  name  and  address  of  the  child  or  person  excluded, 
must  be  reported  to  the  health  officer  of  the  district  in  which  the 
school  is  situated.  Use  Form  43,  Department  of  Health. 

When  the  school  nurse  visits  the  home  of  a child  or  a person  em- 
ployed by  the  school  district  who  is  excluded  for  a communicable  dis- 
ease, she  should  instruct  the  family  how  to  care  for  the  child  or  per- 
son and  also  instruct  them  how  to  try  to  prevent  other  members  of 
the  family  from  contracting  the  disease. 

Parents  should  be  notified  when  a serious  communicable  disease 
has  occurred  among  their  child’s  classmates.  The  notification  should 
be  in  the  form  of  a letter,  approved  by  the  school  administrator  and 
physician,  outlining  preventive  measures  to  be  used,  suggesting  early 
symptoms  of  the  disease,  and  explaining  that  children  exhibiting  these 
symptoms  should  be  kept  at  home  and  the  family  physician  should  be 
consulted. 
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Readmission  to  School 

The  official  rules  and  regulations  of  the  Department  of  Health 
specifically  provide  that  no  child  or  other  person  excluded  from  school 
on  account  of  having  or  of  being  suspected  of  having  a communicable 
disease  shall  be  readmitted  until  he  or  she  presents  a certificate  from 
a physician  stating  that  the  condition  for  which  the  child  was  ex- 
cluded was  not  communicable  or  until  he  or  she  presents  a certificate 
from  the  health  officer  indicating  release  from  quarantine.  No  child 
who  has  been  absent  from  school  because  he  has  had  a quarantinable 
disease  or  because  he  has  resided  in  a home  in  which  there  has  been 
a quarantinable  disease,  shall  be  readmitted  to  school  except  upon  the 
written  certification  of  the  health  officer,  whether  or  not  there  has 
been  a physician  in  attendance,  or  whether  or  not  the  household  has 
been  under  quarantine.  Any  child  who  returns  to  school  with  a physi- 
cian’s certificate  to  the  effect  that  he  has  had  a quarantinable  disease 
must  be  refused  admission  until  the  proper  permit  from  the  health 
officer  is  received.  The  health  officer  should  be  notified  of  the  case. 

Any  child  excluded  by  a school  physician  shall  not  be  readmitted 
to  school  in  less  than  the  prescribed  interval  nor  within  the  prescribed 
interval  if  excluded  by  a teacher,  unless  a physician  certifies  that  the 
child  is  not  suffering  from  a communicable  disease. 

If  a child  has  been  ill  and  the  parent  or  a member  of  the  school  per- 
sonnel suspects  that  the  child  has  had  measles  or  some  other  non- 
(piarantinable  disease,  that  child  should  not  be  permitted  to  re-enter 
school  until  after  the  proper  interval  has  passed.  (Refer  to  pages 
10-11  of  Rides  and  Regulations  for  the  Control  of  Communicable 
and  Other  Diseases,  Bulletin  of  the  Department  of  Health,  issued  in 
1948.) 

Disinfection  of  Classrooms 

Even  when  a child  has  become  ill  with  a communicable  disease  in 
a classroom,  no  special  disinfection  of  the  room  is  necessary.  The  only 
care  recommended  is  the  usual  thorough  sanitary  cleaning  of  the 
room. 

Better  Control  of  Epidemics  by  Keeping  Schools  in  Session 

The  closing  of  school  as  a means  of  controlling  an  epidemic  is  of 

no  value  where  the  children  mingle  out  of  school.  Better  results  will 
be  obtained  by  keeping  the  schools  open,  making  a thorough  daily 
inspection  of  all  school  children  before  they  enter  school,  excluding 
suspected  cases  and  all  pupils  having  contact  with  infected  persons, 
keeping  a close  check  on  absentees  and  making  a careful  physical 
examination  before  readmission  to  school  of  all  pupils  who  have  been 
absent  for  more  than  one  day. 


Tuberculin  test — group  includes  pupil,  doctor,  and  nurse. 

Return  of  Textbooks  from  Quarantined  Homes 

The  State  Department  of  Health  considers  disinfection  of  books 
unnecessary.  It  is  still  done  occasionally  as  a concession  to  the  un- 
founded fears  of  school  patrons,  but  serves  only  the  questionable  end 
of  confirming  them  in  those  fears.  The  common  contact  diseases  are 
propagated  from  infected  persons  to  susceptible  jaersons  quite  directly 
by  the  infectious  discharges  of  the  former,  usually  in  the  form  of  nose 
and  throat  spray.  Inanimate  objects,  unless  freshly  contaminated,  play 
an  insignificant  role  in  transmission.  If  local  public  opinion  insists  on 
disinfection  of  books,  place  them  out  of  doors  in  the  fresh  air  and  sun- 
shine for  one  full  day.  If  this  does  not  satisfy  unfounded  fears,  books 
may  be  immersed  in  carbon  tetrachloride  for  at  least  thirty  minutes, 
then  hung  over  a line  to  dry  in  the  sun. 

Immunization 

Ideally  a child  should  be  immunized  in  the  first  year  of  his  life. 
The  school  nurse  should  consult  with  the  local  or  State  health  agen- 
cies in  the  community  to  determine  her  part  in  the  immunization  pro- 
gram. The  role  of  the  school  nurse  is  to  teach  all  pupils,  parents,  and 
school  personnel  the  principles  of  immunization  and  the  responsi- 
bility of  pupils  and  parents  for  their  own  and  their  families’  protec- 
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tion.  The  community  program  may  include  booster  doses  at  the  time 
of  first  admission  to  school  and  in  later  years.  (See  Rules  and  Regu- 
lations for  the  Control  of  Communicable  and  Other  Diseases,  Penn- 
sylvania Department  of  Health,  September  1948,  Section  X,  page  11.) 

THE  CLASSROOM  SURVEY  OR  INSPECTION  AS  IT  RELATES 
TO  COMMUNICABLE  DISEASE  CONTROL 

The  carrying  out  of  the  regulations  of  the  Department  of  Health 
for  the  control  of  communicable  diseases  presupposes  that  the  teacher 
will  be  continually  on  the  alert  for  indications  of  deviation  from 
usual  health  on  the  part  of  the  pupils.  The  nurse  will  conduct  indi- 
vidual inspection  of  the  children  and  demonstrate  the  technique  to 
the  classroom  teacher  when  and  where  needed.  The  formal  inspec- 
tion has  been  largely  replaced  by  the  informal  observation  of  the 
pupils  by  the  teacher  in  the  morning  upon  their  arrival  and  through- 
out the  day.  When  a more  thorough  inspection  of  large  numbers  of 
children  is  required  by  physician,  teacher,  or  nurse,  as  in  case  of  an 
epidemic,  etc.,  the  formal  inspection  may  be  most  satisfactory.  The 
pupils  should  be  informed  as  to  the  reason  for  the  inspection  and 
instructed  as  to  how  they  may  cooperate. 

Suggestions  on  How  to  Conduct  a Formal  Inspection 

1.  The  inspector  should  stand  with  her  back  to  the  light,  the 
pupils  passing  before  her  at  intervals  of  about  two  feet. 

2.  Pupil  rolls  up  sleeves,  exposing  arms  and  wrists,  then  extends 
hands,  spreading  fingers  so  that  backs  and  palms  can  be  seen. 

3.  Pupil  draws  down  his  lower  eyelids  to  expose  the  conjunctiva. 

4.  Pupil  throws  back  his  head  so  that  edges  of  the  nostrils  may 
be  seen. 

5.  Pupil  opens  his  mouth  and  says  “ah”  so  that  the  throat  may  be 
examined.  A tongue  depressor  may  be  used  when  necessary.  A flash- 
light may  be  helpful  in  examining  the  throat. 

6.  Pupil  pushes  hair  back  from  forehead  up  over  ears  and  from 
back  of  neck. 

7.  Pupil  opens  clothing  at  neck  in  order  for  neck  and  chest  to  be 
exposed. 

8.  The  nurse  should  not  touch  the  child  during  a formal  class- 
room inspection. 

If  a child  shows  any  unusual  condition,  a notation  is  made  and  the 
child  interviewed  after  inspection.  If  symptoms  of  acute  communi- 
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cable  disease  are  detected,  the  child  is  isolated  immediately  and  his 
temperature,  pulse,  and  respiration  are  taken,  and  proper  disposition 
is  made  of  the  case. 

This  type  of  inspection  should  always  be  used  in  case  of  epidemic 
or  threatened  epidemic  and  shordd  be  continued  during  the  period  of 
incubation.  Thus  the  nurse  will  be  able  to  detect  the  most  evident 
indications  of  communicable  diseases,  such  as  unusual  rash  or  skin 
eruption,  desquamation,  inflamed  throat,  redness  or  discharge  of  the 
eyes,  and  “running”  nose. 

Observation  has  shown  that  when  the  classroom  survey  is  estab- 
lished on  an  intelligent  basis  and  when  opportunities  are  provided 
to  practice  good  health  habits,  better  results  are  procured  than  by 
placing  emphasis  on  health  “jingles”  and  “honor  rolls.”  A sound  edu- 
cational program  in  the  school  and  a well-directed  program  in  the 
home  will  solve  most  of  the  problems  which  come  up  in  the  daily 
classroom  survey. 


CHAPTER  VI 


THE  CLASSROOM  HEALTH  SURVEY 

HEALTH  OBSERVATIONS 

111  addition  to  conducting  screening  tests,  the  teacher  or  nurse 
should  be  constantly  alert  to  changing  appearance  or  behavior  oi 
pupils.  The  daily  observation  should  be  conducted  by  the  classroom 
or  homeroom  teacher  in  the  school  and  by  the  parent  in  the  home, 
rhe  continual  observation  of  the  child  in  the  school,  home,  or  during 
})lay  periods  constitutes  an  important  phase  of  the  over-all  health  ap- 
praisal program. 


DAILY 

The  conditions  which  should 

1 . Eyes 

a.  Sties  or  crusted  lids 

b.  InHanied  eyes 

c.  Crossed  eyes 

d.  Repeated  headaches 

e.  Squinting,  frowning,  or  scowli 

k.  Holding 


OBSERVATION 

noted  daily  include: 

f.  Protruding  eyes 

g.  Watery  eyes 

h.  Rubbing  of  eyes 

i.  Excessive  blinking 

j.  Twitching  of  the  lids 
ead  to  one  side 


2.  Ears 

a.  Discharge  from  ears 

b.  Earache 

c.  Failure  to  hear  questions 

d.  Picking  at  the  ears 

i.  Excessive 


e.  Turning  the  head  to  hear 

f.  Talking  in  a monotone 

g.  Inattention 

h.  Anxious  expression 
noisiness 


3.  Nose  and  Throat 


a. 

b. 

c. 


Persistent  mouth  breathing  d. 

Frequent  sore  throat  e. 

Recurrent  colds  f. 

g.  Frecpient  tonsilitis 


Chronic  nasal  discharge 
Frequent  nose  bleeding 
Nasal  speech 


4. 


Skin  and  Scalp 

a.  Nits  in  the  hair  d.  Habitual  scratching  of  scalp  or 

b.  Unusual  pallor  of  face 

c.  Eruptions  or  rashes  e.  State  of  cleanliness 

f.  Excessive  redness  of  skin 
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Teeth  and  Mouth 

a.  State  of  cleanliness 
1).  Gross  caries 

c.  Irregular  teeth 

d.  Stained  teeth 


e.  Guni  boils 

f.  Offensive  breath 

g.  Mouth  habits,  such  as  thumb 
sucking 


General  Condition  and  Appearance 

a.  Underweight— very  thin  d.  Tires  easilv 

b.  Overweight— very  obese  e.  Chronic  fatigue 

c.  Does  not  appear  well  f.  Xausea  or  vomiting 

g.  Faintness  or  dizziness 


Growth 

a.  Failure  to  gain  regularly  over  3-month  period 

b.  Unexplained  loss  in  weight 

c.  F’nexplained  rapid  gain  in  weight 

Glands 

a.  Enlarged  glands  at  side  of  neck 

b.  Enlarged  thvroid 

Heart 

a.  Excessive  breathlessness 

b.  Tires  easily 

e.  Excessive  pallor 


c.  Any  history  of  "growing  pains” 

d.  Bluish  lips 


Posture  and  Musculature 

a.  Alignment  of  shoulders  and 
hips 

b.  Peculiarity  of  gait 

c.  Obvious  deformities  of  any 
type 

h.  Use  of  the  feet  in 


d.  Alignment  of  spine  on  "stand 
ing  tall” 

e.  Muscular  development 

f.  Coordination 

g.  Muscle  tone 
standing  and  walking 


Behavior 

a.  Overstudious,  docile  and  with- 
drawing 

b.  Bullying,  overaggressive  and 
domineering 

c.  L^nhappy  and  depressed 

d.  Overexcitable;  uncontrollable 
emotions 

e.  Stuttering  or  any  other  forms 
of  speech  difficulty 

k.  Antagonistic,  negativistic, 


f.  Lack  of  confidence,  self-denv 
ing  and  self-censure 

g.  Poor  accomplishment  in  com 
parison  with  ability 

h.  Lying  (imaginative  or  defen- 
sive) 

i.  Lack  of  appreciation  of  prop- 
erty rights  (stealing) 

j.  Abnormal  sex  behavior 
continually  quarreling 
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FOLLOW-UP  WITH  PARENTS  AND  SCHOOL  PERSONNEL 

Following  either  the  teacher’s  or  nurse’s  evaluation  of  a child’s 
health,  parents  should  be  carefully  informed  as  to  the  findings.  This 
may  be  done  by: 

1 . A form  in  a sealed  envelope  sent  home  with  the  child  indicating  the 
condition  needing  further  attention  and  reasons  why  the  care  is  important. 

2.  Home  visit  by  the  nurse  and/or  teacher  to  explain  the  need  for  care  and 
how  it  may  be  obtained. 

3.  A letter  sent  by  mail  with  information  as  outlined  above. 

4.  Occasionally,  notification  by  telephone. 

5.  With  older  children  in  high  school,  a personal  conference  may  be  all  that  is 
necessary,  or  such  conference  mav  bring  to  light  the  reasons  why  treatment 
has  not  been  instituted. 
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SUGGESTIONS  FOR  MAKING  SCREENING  TEST  OF  VISION^ 

/.  Setting  up  the  room  and  equipment:  Select  an  area  20  feet  long  where  the 
Snellen  test  chart  can  be  hung  at  one  end  and  the  child  can  sit  or  stand  at  the 
other  end.  Daylight  is  to  be  largely  excluded  so  that  the  illumination  of  the  chart 
will  be  almost  entirely  supplied  by  artificial  sources.  These  sources  must  be  so 
shaded  that  they  illuminate  the  chart  but  do  not  shine  into  the  child’s  face. 
Other  sources  of  light  that  might  interfere,  particularly  if  they  are  in  the  line  of 
vision  of  the  child,  must  be  eliminated.  It  is  advantageous  to  have  some  general 
illumination  in  the  room  where  the  illuminated  test  chart  is  being  used. 

Use  a Snellen  test  chart  of  the  E type  for  children  up  to  the  third  grade.  For 
pupils  of  third  grade  and  above,  use  a Snellen  test  chart  of  the  E type  or  of  the 
mixed  letter  type.=  Hang  the  chart  so  that  the  20/20  line  is  approximately  at  the 
level  of  the  child's  eyes. 

Inasmuch  as  visual  acuity  tends  to  increase  with  increasing  illumination  intensity 
and  to  decrease  with  decreasing  intensity,  it  is  essential  that  special  care  be  given 
to  the  lighting  of  the  test  chart.  High  intensity  illumination  makes  the  chart  too 
easy  to  read  and,  therefore,  reduces  the  fineness  of  the  test  as  a screening  device; 
low  intensity  illumination  makes  the  chart  too  difficult  to  read  and  leads  to  screen- 
ing out  some  cases  that  have  essentially  normal  vision.  A good  illumination  in- 
tensity for  the  test  chart  is  approximately  10  foot-candles  (7-15)  and  the  endeavor 
should  be  made  to  approximate  that  standard  in  one  of  the  following  ways: 

(1)  By  means  of  one  of  the  standard  portable  lighting  devices  recommended 
by  the  National  Society  for  the  Prevention  of  Blindness.  (These  de- 
vices distribute  10-12  foot-candles  of  illumination  fairly  evenly  over  the 
entire  test  card.) 

(2)  By  means  of  one  of  a variety  of  types  of  electric  lighting  with  a foot- 
candle  meter  to  check  the  standard  illumination  of  approximately  10-foot 
candles. 

,3)  In  the  absence  of  a foot-candle  meter,  by  means  of  two  gooseneck  elec- 
tric lamps  arranged  with  the  following  precautions: 

a)  The  bulbs  must  be  new,  60-watt,  and  of  the  rated  voltage  of  the 

circuit  in  the  school  (120  volt,  115  volt,  110  volt,  etc.)  . 

b)  The  reflectors  must  have  clean  reflecting  surfaces  and  be  opaque  so 

that  all  the  light  is  directed  to  the  chart  and  none  into  the  child’s 

eyes. 

c)  The  bulbs  must  be  placed  6 feet  apart,  3 feet  in  front  of  the  chart 
at  the  level  of  the  center  of  the  chart.  (See  diagram  on  page  62.) 

(4)  If  two  gooseneck  lamps  with  ordinary  metal  reflectors  are  not  available 
and  a foot-candle  meter  is  not  available,  place  two  new  60-watt  bulbs 
as  in  (3)  above  (6  feet  apart  and  3 feet  in  front  of  the  chart  at  the 
level  of  the  center  of  the  chart)  and  use  plain  rectangular  pieces  of 
white  cardboard  20  inches  by  12  inches  as  reflectors,  blacking  the  sides 
toward  the  child  with  ordinary  ink. 

2.  Procedure:  Admit  to  the  test  room  only  one  child  at  a time.  In  multiple- 
roomed  schools,  this  can  be  worked  out  by  having  one  teacher  take  charge  of  the 
pupils  of  two  rooms  while  the  other  teacher  tests  the  pupils  individually  in  her 

^Health  Appraisal  of  School  Children,  A joint  report  of  the  National  Education  Association 
and  the  American  Medical  Association,  1948. 

^ Such  charts  are  procurable  from  the  National  Society  for  the  Prevention  of  Blindness, 
1790  Broadway,  New  York  19,  New  York. 
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room.  Have  the  child  stand  or  sit  so  that  his  eyes  are  on  the  level  of  the  20/20 
line  of  the  test  chart  and  20  feet  away.  Either  (a)  stand  by  the  child  at  the 
20-foot  mark  and  cover  the  eye  not  being  tested  or  (b)  stand  at  the  chart  and 
designate  with  a pointer  each  letter  you  want  the  child  to  read.  If  the  E chart  is 
used,  the  child  will  designate  with  his  fingers  or  a cardboard  E in  his  hand  which 
way  the  E opens,  up  or  down,  right  or  left.  If  the  multiple-letter  chart  is  used,  the 


DIAGRAM  SHOWING  PLACING  OF  TEST  CHART  AND  LAMPS 
FOR  TESTING  VISUAL  ACUITY 
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3 Ft. 

o 

O 

60-watt  Bulb 
and  Reflector 

3 Ft. 

1 

3 Ft. 
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and  Reflector 

Observer 
20  ft.  from 

Chart 


cliild  will  be  expected  to  read  off  the  letters.  In  both  instances,  the  child  should 
start  at  the  20/200  line  (the  largest)  and  read  down  as  far  as  he  can  go.  The  child 
is  credited  with  a line  only  when  he  reads  accurately  all  but  one  or  two  of  its 
letters. 

If  the  child  himself  covers  the  eye  not  being  tested,  make  certain  that  he  does  not 
press  on  the  eye  and  interfere  with  its  vision  when  its  turn  comes  for  testing.  Small 
squares  of  cardboard  or  heavy  drawing  paper  (3"  x 5")  held  by  the  teacher  or 
pupil  at  an  angle  covering  the  eye  and  extending  over  the  bridge  of  the  nose,  make 
good  occluders.  It  is  best  to  use  a fresh  card  for  each  pupil. 

3.  Recording.^  If  a child  wears  glasses  he  should  be  tested  first  with  his  glasses, 
then  without  them. 

Record  for  each  eye  the  smallest  line  of  print  the  child  reads  with  reasonable 
accuracy.  The  reading  of  a line  is  considered  successful  if  the  child  is  able  to  recog- 
nize the  symbols  of  the  line  with  no  more  than  two  errors  or  omissions.  For  ex- 
ample, if  he  reads  the  20/30  line  perfectly  but  misses  3 letters  in  the  20/20  line, 
the  vision  in  that  eye  should  be  marked  20/30. 
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A child  who  cannot  read  the  20/200  line  should  be  recorded  “Less  than  20/200 
vision.” 

NOTE.  The  largest  letters  should  be  read  by  the  normal  eye  at  200  feet.  Since 
the  testing  is  done  at  20  feet,  this  line  of  larg§  print  is  designated  the  20/200  line. 
Since  the  normal  eve  should  read  the  20/20(3  line  at  20  feet,  anv  deviation  less 
than  normal  is  recorded  as  20/200,  20/100,  20/70,  20/60,  20/40,  20/30,  and  any 
deviation  better  than  normal  is  recorded  as  20/15  or  20/10. 

4.  Interpreting.  All  children  in  the  first  and  second  grades  who  fail  to  read  the 
20/40  line  with  each  eye  should  be  referred  for  examination  by  a specialist.  All 
children  in  the  third  grade  and  above  who  fail  to  read  the  20/30  line  with  each 
eve  shoidd  be  referred  for  examination  by  a specialist. 

(Though  reading  down  to  20/15  or  20/10  occasionally  indicates  farsightedness 
it  usually  is  simply  an  indication  of  better  than  average  acuity  of  vision.) 

Warning 

Ordinary  screening  tests  of  vision  are  of  value  largely  in  discovering  cases  of 
nearsightedness  and  astigmatism.  Children  with  farsightedness  or  external  muscle 
imbalance  may  pass  these  tests  easily  and  yet  have  severe  symptoms  of  eye  strain. 
Therefore,  be  on  the  alert  to  discover  twitching  eye  lids,  sensitivity  to  light,  squint- 
ing, sties,  and  other  signs  of  eye  strain,  referring  stich  cases  promptly  either  to  a 
school  person  equipped  to  do  the  more  complex  tests  or  to  the  parents  for  the 
procuring  of  sj)ecialists'  care. 

TECHNIQUES  OF  COUNSELING  IN  REGARD  TO  HEALTH  PROBLEMS’ 

By  Ruth  Strang,  Ph.D.,  F.A.P.H..\. 

The  following  techniques  may  be  helpful  to  the  school  nurse  in  counseling  on 
health  problems: 

What  is  the  aim  of  health  counseling? 

The  objective  of  health  counseling  is  healthier  persons.  This  end  is  achieved 
through  changes  in  attitudes,  a new  orientation,  a clearer  idea  of  one’s  health 
potentialities  and  how  to  realize  them.  Counseling  is  a face-to-face  relation  in 
which  growth  takes  place.  It  is  an  experience  in  which  the  child  or  adolescent 
obtains  a clear  idea  of  the  best  health  possible  for  him  and  how  to  achieve  it. 
Personal  adjustment  often  results  in  desirable  changes  in  the  environment  and 
affects  group  morale  favorably.  Better  health  also  enables  the  child  to  profit  more 
from  all  the  experiences  the  school  offers;  it  helps  him  to  learn  better.  The  effect 
of  health  counseling  may  even  extend  to  the  next  generation  through  parents  who 
understand  themselves  and  have  achieved  the  best  health  possible  for  them. 

The  role  of  the  counselor  is  to  facilitate  the  process  of  self-realization.  Guided  by 
a goal  that  is  bigger  than  himself  and  beyond  himself,  the  individual  will  use  the 
resources  within  himself  to  attain  his  most  acceptable  self.  This  is  a social  self  that 
contributes  to  the  welfare  of  all. 

How  is  counseling  related  to  the  total  health  education  program? 

Counseling  is  part  of  a larger  whole,  including  group  experience.  In  the  class- 
room and  on  the  playground,  the  teacher  recognizes  health  problems,  e.g.,  acci- 
dent occurrence,  colds  spreading  unnecessarily.  She  brings  these  problems  up  for 
class  discussion,  solutions  are  suggested,  and  the  best  solutions  selected  and  carried 
out.  Attitudes  toward  health  are  built  through  group  discussion.  Thus  counseling 
of  individuals  is  done  against  a background  of  group  experience. 

Individual  conferences  may  indicate  a need  for  a more  varied  physical  education 
program,  ranging  from  a rest  period  to  strenuous  competitive  games. 

More  committees,  small  interest  groups,  more  informal  social  experiences  may  be 
needed  for  the  all-around  development  of  some  students.  In  subtle  psychosomatic 

^ Review  of  discussion  at  a Round  Table  before  the  School  Health  Section  of  the  American 
Public  Health  Association  at  the  Seventy-sixth  Annual  Meeting  in  Boston,  Mass.,  November  9, 
1948.  Published  in  American  Journal  of  Public  Health,  July  1949, 
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ways,  success  and  satisfaction  in  social  relations  affect  an  individual’s  health.  Edu- 
cational and  vocational  decisions,  attitude  toward  marriage  and  family  life,  feelings 
of  inferiority  and  inadequacy,  to  some  extent  involve  health  factors. 

What-  situations  offer  opportunities  for  health  counseling? 

The  health  examination  and  preschool  clinic  offer  opportunity  for  counseling 
pupils  and  parents  of  young  children;  teachers  recognize  the  need  for  counseling 
certain  individuals  in  their  groups.  The  hrst  step  in  studying  reading  problems 
is  to  check  on  visual,  auditory,  speech,  and  other  health  conditions.  Home  visits, 
interviews  sought  by  parents  and  by  children,  all  offer  opportunities  for  health 
counseling.  The  attendance  officer  or  a social  agency  may  bring  health  needs  of 
pupils  to  the  attention  of  the  counselor.  Parallel  with  the  problem  approach  to 
health  counseling,  is  the  basic  development  counseling  that  helps  every  pupil  to 
discover  and  develop  his  health  potentialities.  Counseling  will  vary  with  the  type 
of  school  and  community,  personality  and  training  of  the  staff,  resources  in  the 
school  and  the  community,  and  needs  of  the  pupils  and  their  families. 

Who  should  do  counseling? 

Teachers,  nurses,  doctors,  counselors,  psychologists,  psychiatrists  work  on  different 
levels  of  counseling.  Teachers  should  always  be  brought  into  the  picture;  they 
have  the  advantage  of  the  longest  daily  contact  with  pupils  and  the  opportunity 
to  observe  them  in  groups;  they  can  give  pupils  help  at  the  psychological  moment 
when  the  pupils  feel  the  need  of  it;  they  can  offer  “mental  hygiene  first  aid.” 
Nurses  have  more  technical  background  for  their  counseling,  but  they  should  leave 
diagnosis  to  the  physician.  Psychological  counselors  and  psychiatrists  work  on  a 
deeper  level  of  psychotherapy.  In  situations  where  there  are  no  specialists,  the 
teachers  and  principal  establish  a constructive,  friendly  relation  with  pupils  and 
iheir  parents  and  make  a survey  of  local,  state,  and  national  resources  on  which 
they  may  draw  for  mental  hygiene,  health,  social  work,  and  psychiatric  services. 

What  are  the  techniques  of  effective  counseling? 

The  tendency  on  the  part  of  many  health  workers  is  to  give  advice.  This  advice 
frequently  does  not  "take.”  Counseling  is  not  advice-gwing.  Instead  of  assuming 
the  responsibility  for  solving  parents’  or  pupils’  health  problems,  the  worker, 
through  skillful  counseling,  should  try  to  stimulate  them  to  take  initiative  and 
responsibility.  The  short  single  contact  often  goes  through  three  phases;  (1)  The 
counselee  expresses  freely  his  thoughts  and  feelings  and  tries  to  think  through  the 
situation;  (2)  The  counselor  tries  hard  to  understand.  He  reflects  the  counselee’s 
feeling,  raises  questions  that  help  him  to  clarify  the  situation,  and  interprets,  if 
he  feels  that  the  counselee  is  ready  for  interpretation;  (3)  The  counselee  makes 
l>lans  to  carry  out  after  the  interview.  At  this  stage  the  counselor  may  give  infor- 
mation or  make  several  suggestions,  if  the  counselee  has  reached  an  impasse  in  his 
own  thinking. 

The  counselor  provides  an  atmosphere  in  which  the  individual  feels  encouraged 
and  free  to  think  through  his  problems  of  development.  In  this  process  parents 
and  pupils  grow  in  responsibility  for  self-direction,  in  facility  in  self-analysis,  and 
in  the  ability  to  use  resources  within  themselves  and  their  environment  to  attain 
better  personal  and  community  health. 

How  can  the  quality  of  counseling  be  improved? 

Since  most  administrators,  teachers,  nurses,  and  school  physicians  have  had  no 
preparation  for  counseling  responsibilities,  they  need  help  in  improving  their  coun- 
seling techniques.  Some  of  them  take  courses  in  counseling;  others  attend  work- 
shops; all  can  be  helped  through  in-service  education.  The  case  conference  is  a 
slow  but  sure  method  of  increasing  school  people’s  understanding  of  pupils.  All 
the  persons  in  contact  with  the  case  to  be  presented  should  be  present.  In  a rural 
or  small  school  this  may  be  only  the  teachers  and  principal  and  perhaps  the 
county  public  health  nurse.  In  another  situation,  not  only  the  principal  and 
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teachers  of  the  pupil,  but  also  the  school  nurse,  physician,  school  counselor,  psy- 
chologist, representatives  from  social  work  and  youth-serving  agencies  that  have 
had  contact  with  the  case  mav  be  present.  The  conference  in  which  information 
about  the  pupil  and  his  family  is  pooled  and  interpreted  and  recommendations 
made,  becomes  a learning  experience  for  all  concerned. 


DEPARTMENT  POLICY  FOR  ORGANIZING  HOME  NURSING  COURSES 

February  28,  1950 

Depart.ment  of  Public  Instruction,  Harrisburg 

Several  recent  meetings  have  been  held  by  the  committee  on  Home  Nursing  to 
review  the  present  Home  Nursing  courses  offered  in  all  secondary  schools  and 
to  consider  the  advisability  of  using  non-nurse  instructors  to  teach  these  courses. 

The  committee  recommends  that,  where  needed,  non-nurse  instructors  be  quali- 
fied by  the  Red  Cross  to  teach  their  Home  Nursing  courses.  The  nurse  and  the 
non-nurse  should  take  the  Red  Cross  Home  Nursing  Instructor  Training  Course  of 
30  hours  before  being  authorized  by  the  Red  Cross  as  Home  Nursing  instructors. 
The  Red  Cro.ss  has  two  courses:  (1)  Home  Care  of  the  Sick  and  (2)  Mother  and 

Baby  Care.  Each  course  requires  a minimum  of  12  hours’  instruction,  making  a 
total  of  24  hours  for  both  courses.  The  non-nurse  instructor  may  teach  both  of  these 
courses  in  the  schools  with  the  exception  of  six  hours  of  the  course  on  Mother  and 
Baby  Care  which  pertain  to  Child  Growth  and  Development.  These  six  hours 
should  be  taught  by  a physician  or  local  nurse. 

The  Home  Nursing  courses  in  the  secondary  school  shoidd  serve  the  following 
purposes:  (1)  Help  in  taking  care  of  the  immediate  home  needs;  (2)  Give  a better 
foundation  in  the  broad  field  of  health  education;  and  (3)  Promote  recruitment 
for  the  nursing  profession. 

In  carrying  out  a Home  Nursing  Program,  using  an  authorized  Red  Cross  Home 
Nursing  Instructor,  the  committee  offers  the  following  suggestions; 

1.  Every  youth  before  graduation  from  high  school  should  be  given  an  oppor- 
tunity to  take  a home  nursing  unit. 

2.  Credit  earned  for  Home  Nursing  may  be  a part  of  the  Home  Economics  or 
of  the  Health  and  Physical  Education  courses.  Local  school  districts  mav  offer 
either  or  both  courses  independently  of  other  subjects,  without  credit  for  prepro- 
fessional purposes. 

3.  So  that  the  Red  Cross  certificates  may  be  issued  to  the  pupils  on  completion 
of  the  courses,  the  school  nurses,  as  well  as  the  Home  Economics.  Health  and 
Physical  Education,  or  other  teachers,  must  take  the  30-hour  Red  C.ross  Home 
Nursing  Instructor  Training  Course. 

4.  The  certification  by  the  Department  of  Public  Instruction  of  Home  Eco- 
nomics teachers,  of  Health  and  Physical  Education  teachers,  and  of  School  Nurses 
should  be  considered  acceptable  for  teaching  these  two  courses.  Since  there  is  a 
scarcity  of  teachers  and  of  school  nurses  certificated  for  instruction,  local  super- 
intendents may  issue  emergency  certificates  to  qualified  nurses  who  do  not  now 
hold  teaching  certificates.  These  certificates  are  valid  for  three  months  and  may 
be  extended  by  the  Department  of  Public  Instruction  for  additional  periods  of  time. 
If  these  courses  are  taught  by  a school  nurse,  her  name  should  be  reported  on  the 
Annual  Application  for  .Appropriation  Report  as  a teacher  as  well  as  a nurse. 

5.  The  local  Red  Cross  may  assist  with  supplies  and  equipment  and  will  issue 
Red  Cross  certificates  to  all  students  satisfactorily  completing  the  course.  The  Red 
Cross  will  provide  instructor  trainers  when  there  is  personnel  available  to  take  the 
Red  Cross  Home  Nursing  Instructor  Training  Course. 
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FORM  FOR  SANITARY  SURVEY  OF  SCHOOL  LUNCH  OR  CAFETERIA 

Pennsylvania  Department  of  Health County 

Sanitary  Survey  of  School  Lunch  or  Cafeteria  School  District 

Date  of  Inspection School 

Address 


1.  Type  of  Facility:  Hot  Lunch? Cafeteria? 

2.  Food  Handlers:  Full  Time? Part  Time? Med.  Exam.? No.  Employed? 

3.  Kitchen:  Screened? Utensils  clean? Dishwashing  facilities  adequate? 

Is  abundant  supply  of  hot  water  for  cleaning  purposes  available  when 
needed? Are  tables  and  other  surfaces  clean? 

4.  Preparation  and  Serving  of  Food:  Is  food  being  prepared  and  served  in  a clean 

and  appetizing  manner? 

5.  Storage:  Are  food  items  properly  stored? 

6.  Refrigeration:  Ice? Mechanical? .\dequate  space?. 

7.  Place  IPhere  Food  is  Served:  Are  tables  clean? ,\re  floors  and  other  surfaces 

clean? 

8.  Disposal  of  Liquid  Wastes:  Dump? Tile  field? Public  sewer? 

9.  Disposal  of  Garbage:  Covered  metal  containers? Regularly  collected? 

10.  Hand  Washing  Facilities:  Type? .Adequate? Soap  and  towels? 

11.  Toilets:  Inside  water  flush? Privies? Sanitary? 

12.  Milk  Supply:  Pasteurized? Raw? If  raw  milk  is  served  give  name  and 

address  of  firm ^ 

13.  Water  Supply:  Well? Spring? .Approved  source? 

REMARKS:  


.Sanitarium 
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NATIONAL  ORGANIZATIONS  SUPPLYING  HEALTH  LITERATURE 

On  a national  level  the  following  have  health  literature  in  their  respective  fields: 

1.  National  Organization  for  Public  Health  Nursing,  Inc.,  1790  Broadway,  New 
York  19,  N.  Y. 

2.  .American  Public  Health  Association,  1790  Broadway,  New  York  19,  N.  Y. 

3.  National  Committee  for  Mental  Hygiene,  1790  Broadway,  New  York  19,  N.  Y. 

4.  National  Society  for  Prevention  of  Blindness,  1790  Broadway,  New  York  19, 
N.  Y. 

5.  American  Hearing  Society,  1537  35th  street,  N.  W.,  Washington  7,  D.  C. 

6.  Volta  Bureau,  Center  of  Information  about  Deafness,  1537  35th  street,  N.  W., 
Washington  7,  D.  C. 

7.  National  Tuberculosis  Association,  1790  Broadway,  New  York  19,  N.  Y. 

8.  American  Heart  Association,  1790  Broadway,  New  York  19,  N.  Y. 

9.  American  Social  Hygiene  Association,  1790  Broadway,  New  York  19,  N.  Y. 

10.  National  Education  Association,  1201  16th  street,  N.  W.,  Washington,  D.  C. 

11.  American  Medical  Association,  535  North  Dearborn  street,  Chicago,  111. 

12.  American  Dental  Association,  222  East  Superior  street,  Chicago,  111. 

13.  National  Dental  Hygiene  Association,  Shoreham  Building,  Washington,  D.  C. 

14.  National  Foundation  for  Infantile  Paralysis,  Inc.,  120  Broadway,  New  York  5, 
N.  Y. 

The  following  federal  agencies  have  bulletin  material  which  may  be  obtained 
by  writing  to  the  Superintendent  of  Documents,  Government  Printing  Office,  AVash- 
ington,  D.  C.: 

1.  Children’s  Bureau 

2.  Office  of  Education 

3.  U.  S.  Public  Health  Service 

Price  lists  of  all  publications  of  these  federal  agencies  are  sent  free  upon  request 
to  the  Superintendent  of  Documents,  Government  Printing  Office,  AVashington,  D.  C. 

Most  county  welfare  offices  are  in  a position  to  help  the  school  nurse  prepare  a 
list  of  all  official  and  nonofficial  agencies  operating  in  her  territory. 
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